** 2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000061072 Feb 05, 2007 08:00 AM
t. Entty Namo Secretary of State
LA VOZ DE MIAMI BEACH, INC,
Prngipal Placo of Business Mailing Address
2899 COLLINS AVE, #1720 2899 COLLINS AVE. #1720
AW
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suite, Apl. #, otc Suite, Apt #, olc 18t MOORE CR2E034 (10/06)
Cily & Slalo City & Siate 4. FEI Numbar Appliad For
65-1022004 Not Applicable
Zip Counlry Zp Country 5. Cerlificate of Status Dosiod O l;sg.geSqL;:?:(‘;llonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama
PURRINOS, ANTONIO
2899 COLLINS AVE. #1720 Streel Address {P.O. Box Numbar is Not Acceptablo)
MIAM! BEACH FL 33140
City FL I Zip Code

B. The apove named enlity submits this stalement for tho purpose of changing its regisierod office or registerod agent, or both, in the State of Florida. | am famiiar wath, and accept
the cbligalicns of registered agont.

SIGNATURE
Sgnalure, typed of prnted nama o regisierad agent and Irle i apphcable. {(NOTE. Reprstared Aganl signatume requited whan tenstanng) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campawgn Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuiion. ] Added fo Faes

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T C 71 Delete TILL [ Change [ Adtlion
NAME PURRINGS, ANTONIO NAME
SIREET ADDRG 55 | 2899 COLLINS AVE. #1720 STRIET ADDRI 55 nRiiass 2047
wry-si-zp | MIAM! BEACH FL 33140 cITy-51- 29 021 3/07-80010-010 150,00
TIILE [ Delele L ] change T Aadition
NAME . NAME
SIREET ADDURFSS SIRIE] ADDSY S
CITY-S81-2Ip GIY-ST-7IP
me 7 pelele 1NEe [ Change ] Addition
NAME NAME
SIRLT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-21IP
T {1 Delere e Clchenge [ Acdilion
NAML NAME
STREET ADDRISS . STREET ADDRESS
CITY-S1-2IP CITY-81-21P
L, O Celete e ’ [Jchenge [ Acdilion
HAME NAME
SIRELT ADDRESS SIREE] ADDRESS
CHY-Sh-21 CITY-S1-21P
e O Deiete g {J Change  [] Additon
NAME HAMIE
SIRFET ADDRESS SIREET ADDRESS
CITY-ST-7IP ClY-S3-71

12. | hereby carlify thal tha informaticn suppliod with this filing does not qualify for the exemptions centained in Section 149, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental roport is true and accurate and thal my signature shail have lhe samo Iogal affect as if made under oath; that | am an officer or director
of the corporation or the racej r rusiee empowered 1o execula this repart as roguired by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachgfent with an address. with all other like empowered.

- IS Honts o LD i -

SIG E AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR HRECTOR Dae Daylwma Phona &

SIGNATURE:




