2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ _

DOCUMENT # P01000049963

1. Tty Name

Secretary of State
PUBLICACIONES ESPECIALES, INC.

Princloal Place of Business Maning Address
,,’8400 SW SBTH STREET _ _ POBOX 55-8233
CMIAML FLL 33143 MIRN, TL 33255

| S WA

RGN

IR

Jan 18, 2005 08:00 AM

a1112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FCl Humger Agplied For
65-1112688 tlot Appiicabie
5. Cortlicate of Status Desied [ SO-19 Adilional

Fee Reguirad

. Name and Mq:ss of Current I;!-e'gis—'lered Agent
MARRASE, JUANA 'Y
8400 SVW EBTH STREET ’ DO NOT WRITE
MIANS FL 33143 IN THIS SPACE

8. The above mamed enity sunmits this staterner for ihe pundose of changing its registered oilice o1 regisiered agent, or ‘50{h, inthe Siate of Fiofda. 1 am tamifar with, and accept
1the obligations of registerect agent.

SIGNATURL — R " i
Sagpalure, hixed o2 pm nild n@ere el el v ol agenl st 11 C [ aes cobie MOTE. FC gk oot AQe T SEIahIE “OrpE-¢ o W01 e rial 1) OATE
FILE NOWIII FEE 1S $150.00 9. Ciection Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550,00 Trust Fund Contribution. i Added 10 Fees
10, " OFNICLRS AND DIRLCTORS I N
e PR
RALE MARRASE, JUANA Y

STREETADDRESS | 84D0 SW EBTH STREET
CITy-8T TP MIAMI, FL 33143

e | BARRETO, MARTAM IOOOIMAREAR

STREET ADDRESS | 8400 EWS8TH STREET Ol t8/05-80031~0G19 156,00
GY-STIP | MIAMI, FL 33143 )

r:

RAME

e DO NOT WRITE

T ) IN THIS SPACE

RAME
STREET ADLRESS
CiTY - §T.2P

TTLE

NAKE

STREET ADIRESS
CITY ST 2P

L
NAME
STRELT ADIRESS

12. | hareby certily that the intormation supplied wih this fiing does not guatly tor the exemption siated in Section 119.07(3)5), Florid,
Indicatad on tiis report or suppiemenial regor! is frue and accurale and that my signature shalt have the same legal tfect as it made under oath, that | am an efficer or director
of the corgoralion of the recerver or frusiee empowered 10 execule this 1epor as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 111t
ghanged, or on an attagchment with gn address. with all other tke empowered.

SIGNATURE: z 4//‘2'/&\5"

£ OF SIGRNG OFFICER OR DIRECTOR bl Ua, e Phene &

£ITy-ST 20 l
2 Statutes. | further certity that the information




