2008 FOR PROFIT COREORATION | FILED

ANNUAL REFORT — Feb 04,2008 08:00 Al

DOCUMENT # P01000054336

1. Entity Name
FAMILY HEALTH NEWS, INC.

. Principal Place of Business : Mailing Address
9845 NE 2ND AVENUE 9845 NE 2ND AVENUE
MiAMI, FL. 33138 MIAM, FLL 33138

A 6

01232008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T - I

14-1858747 No!t Applicabla
5. Centficale of Status Desres [ ?i;fq Additiona

6. Name and Addross of Current Rogistared Agent

T T TN UE DO NOT WRITE
MIAML FL 5318 | IN THIS SPACE

B. The above named entity submits this slatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama of registered agant and tide if appicaile. {NGTE: Registered Agent signatura required whar reinstating)} DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campai;‘;n ﬁmming ’ 55.00 May Be
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. B] AddedtoFees
10. OFFICERS AND DIRECTORS i
TILE P
NAME TAGGART, JOHN

STREET ADDRESS | 9845 NE 2ND AVENUE
GITY-ST-21P MIAMI, FL. 33138

e
NAME ' U_—D[Ulﬁ'lrflc_

STHEET ADDRESS N2/ 13/05~-80071-018 150,
CITyY-§1-2p

NnE
NAME

b | DO NOT WRITE

e | "IN THIS SPACE

STREET ADDRESS
Ciry-51-2IF

TINE

NAME

STREET ADDRESS
CITy -5T-2IP

TME
NAME
STHEET ADDRESS

indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direct

CITY-51-2P
12. | hereby certify that the information supplied with this frtmc? does riot quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the mformano@
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 111f

changed, or an an attachment with an agdress, with ali othenlike empowered.

sionature: (Do 2 A~ | Z // / 7 25 1¢9-810

RE AND TYPED OR PRINTED NAME DF BIGHING OFFICER OR OIRECTOR Daytrnm Phora #




