v

%
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000061072

1. Entity Name

LA VOZ DE MIAMI BEACH, INC.

Secretary of State

05-02-2005 90400 031 ***150.00

Frincipal Place of Business

2899 COLLINS AVE. #1720
MIAM! BEACH, FL 33140

Mailing Address

2899 COLLINS AVE. #1720
MIAMI BEACH, FL 33140

14013533

2. Principal Place of Business

3. Mailing Address

R MmO

Suite, Apt. #. ele.

Suite, Apl. #, etG.

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1022004 Not Applicable
Zip Country Zip Country

. Certilicats of Stz sired $8.75 additional
5. Certilicate of Status Desire [ Fee Roquired

6. Name and Address af Current Reglstered Agent

7. Name and Address of New Registered Agent

PURRINOS, ANTONIO
2899 COLLINS AVE. #1720
MIAMI BEACH, FL 33140

Name

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the opligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titk il appkcable, fNOTE: Rogistered Agant Signatura reguined when reinstating} DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it D T Dexte Tine Ol cCtange [ Addition
HAME PURRINOS, ANTONIO ] RAME
STREEFADDRESS | 2899 COLLINS AVE. #1720- - | STREET ADDRESS
CITY-S7-21P MIAMI BEACH, FL. 33140  .+'- CIry-Sr-2p
TITLE ’ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P Ciry-§1-2P
e 3 Detere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST- 2P CITY-51-2P
TILE (1 peete TITLE [JChangz [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-2P
TiTLE 0 Detere TMLE O Ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CIry-51-21P
MLE O petete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-2Ip Y- ST-2IP

12. | hereby certity that the informatio

indicated on this repornt or supplemental report is true an

of the corporalion or the receiver
changed, or on an aftachment

SIGNATURE:

n supplied with this ﬁling doas not qualify tor the exemption stated in Section 119 .07(3)(i}, Florida Statutes. | turther certify that the information
accurate and that my signalure shall have the same legal effect as it made under oath; that | am sn officer or director

tee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
h an hddress, with all other like empowered.




