2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000043303

1. Entity Name

NUMEN PRESS, INC.

Principal Place of Business

1290 N. PARK AVE.
WINTER PARK, FL 32789

Mailing Address

5100 OLD HOWELL BRANCH ROAD
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 25, 2008 8:00 am

Secretary of State

(02-25-2008 90043 032 ***150.00

A0 1 W

01032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-37200865 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent . -
) Name
SIU, RACHEL L

5100 OLD HOWELL BRANCH RD
WINTER PARK, FL 32788

Street Address (F.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both. in the State of Fiorida. | am familiar with, and accept

he abligations of registered agent.

Y

SIGNATURE _ . M
Slﬂﬂl!l:re., yped o prnted name of registmed agen! and bile i applicable. {MOTE. Hegsiered Agarit Sanalure mepared s rrimatng) - » =DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be o

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees i1

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TC CFFICERS AND DIRECTORS IN 11

HILE D 7 oetere MLE Ochange [ Acdition

NAME NODARSE, GUILLERMO HAME .

STREET ADDRESS | 1290 N. PARK AVE. STREEF AUDRESS

CiTY-ST- 2P WINTER PARK, FL 32789 cry-si-op

TITLE O pelese TITLE [JcChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-219 GiFY-5T- 1P

TITLE O pelete TLE [J change  [J Addition
T NAME - Tt - - T HAME T - T =

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Delee iLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP GIFY-ST- 7P

THLE £] Delete THLE [Jchange [ Addition

NAME NAWE

STREET ADDRESS STRFET ADDRESS

cIry-sT1-2IP CAY-ST- 1P

TILE O peicte TIME [0 Change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTy-§1-71p

12. | hereby certily that the information supplied with this liling does not
indicated on this repert or supplementat report is {rue and accurate
of the corporation or the receiver or trustee empowered 10 execute this rej

qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the inlormation
and that my signature shall have the same legal effect as it made under oath; that § am an olfficer or director

port as required by Chapter 607, Fiorida Statutes; and thal my narme appears in Block 10 or Block 11 it
her lke empowerad,

changed, or on an attachment with an address, wilh all
SIGNATURE: X<~ K oﬁ———-é‘uiufkmo N obarse \/ ?5/0 ‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

[

Diste

Daynme Phone ¥




