2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000061072

1. Entity Name 'e L.

LA VOZ DE MIAMI BEACH, INC,

Principal Place of Business Maling Address
2899 COLLINS AVE. #1720 2895 COLLINS AVE. #1720

Feb 08, 2008 08:00 AN

FILED

Secretary of State

e e Hll”ll‘ m ||m m“llm m“ ||m|||‘| |“|‘ HlH ||m ‘ll’l l]l’ll““ll’
2, Principal Place of Business - No PQ, Box # 3. Mailing Addrase
Suite, Apt. #. etc. Suite. Apt. #, etc. tst MOORE CR2ED34 (10/07)
City & State City & State 4, FEI Number Applied For
65-1022004 Not Applicable
% o = —
P Country s Country 5. Certiicate of Status Desired 0 gg';;lﬁfgjm"a'

8. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

Name

PURRINOS, ANTONIO
2899 COLLINS AVE. #1720

Strest Address (P.O. Box Number is Not Acceptaiie)

MIAMI BEACH FL 33140

City

FL Zip Code

8. The above named ennly submits this statement for the purpose of changing s registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synature, lyped of prerod name ol regsered aoertaadl tre | arpl cash, (BOTE Fegisiorea Ager | signalure sequirad wion -arstatr g

DATF

e FILE NOWI]! FEE IS $150 Uuwf-
After May 1 ‘2008" Fee Wul[ Be 5550 00; '

9. Election Campaign Financing

$5.00 may e

; Make Check Payable to Flo Trust Fund Contribution.  [J] Added to Fees
10. OFFWC‘ERS‘ AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TITLE D 7 Detete TTE [ crange ] Acditon
NAME PURRINOS, ANTONIO NAME

STREET ADDRESS | 2899 COLLINS AVE. #1720 STREFT ADGRESS

Ciry- 1= 210 MIAM! BEACH FL 33140 CITY-87- 2P

TTLE 7 eele TIE [ change ] Aaditon
KAz HAME

STREET ADDRESS STREET ADOAFSS bid 155,40

CITY-S1- 2P CITY-ST- 2P

TITLE O Doete i 3 Change ] Addition
- NAME HAME

STREET ADERESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TLE T pelese TilLE [ Change (] Addition
NAME NAME

STREE| ADDRESS SIREET ADDRESS

CITY-§7-2IP £ITY-5T- 2P

TILE [ peiete TMLL [ Change ] Addition
NAME NAL

STREET AUDRESS SIREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE [ peise TIVLE [T Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 118, Flonda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftact as if made undar oath: that { am an officer or direclor
of the corporation or the receiver tee empowered 10 execule this repor as required by Chapier 607. Ficrida Statutes; and that my name appears in Biock 10 or Biock 11

2V=0f [aod N2,

it changed, or un an attechment/Avilh ankaddress, with all other ke empowered.,

SIGNATURE:

SIGNATURIA PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Nayime Fhonn 4




