FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000940 : 03-29-2007 90013 045 ****70.00

1. Entity Name
LATINO PUBLIC RADIO, INC.

Principat Place of Business Malling Address & “ “ 4335 B

1207 BRICKELE AVE., SUITE 320 1201 BRICKELL AVE., SUITE 320
MIAMI, FL 33131 MIAMI, FL 33131
P TR
Suite, Apt. #, etc. Suite, Apt. 8, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbst Appliad For
90-0198297 Not Applicable
Zip Country Zip Country ) $8‘75 Additional
5. Caertificate of Status Desired Fee Required
6. Name and Address of Current Reqglstered Agent 7. Name and Addresc of New Registared Agent-  —
Name
GUTIERREZ, MARITZO\
1201 BRICKELL AVE., SUITE 320 Streat Aodress (P.Q. Box Number is Not Acceptable)
‘MIAMI, FL 33131
City Zip Code
. FL |

8. The abovénamed entity submits thi
the obligations of reglslemé

—e

atephant for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signature, M of printad n?!n f ragistered agent and title 1 applicable. ‘ (NOTE: Registarad Agant signatura raquired when raingiating) DATE
'{Flllng Feo is 551“.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CFO £ pelets e O change [ Acditien
NAME DEWITT, SUZANNE NAME
STREETADDRESS | 1201 BRICKELL AVE., SUITE 320 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33134 CITY-ST-2P
e CEOP [ Delete TME O change [ Addition
NAME GUTIERREZ, MARITZA NAME
STREETADBRESS | 1201 BRICKELL AVE., SUITE 320 STREET ADORESS
CITY-ST- 7P MIAMI, FL 33131 GITY-ST-2P
TILE VP O pelete HTLE O Change [ Addition
NAME GUTIERREZ, ARMANDOC NAME
STREETADDRESS | 1201 BRICKELL AVE., SUITE 320 STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33131 CITY-ST-2P
TILE ‘ 7 Detete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-ZIP
TITLE [ pelese TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE CJ elete TILE O change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CITY-ST-2P

12. | hereby cerulz that the information supptied with this filin g does,pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerstify that the information
indicated on this repore supplememal reQ U acgdiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpo«ahon or the & "R: to exegiedhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ [07 305 3585¢ 44

NG OFFICER OR nﬂ:c‘roa Daynme Phone #




