s

.

FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000090808 03-20-2007 90011 003 ***155.00
tén{jﬂﬁo MAGAZINE, INC.

Principal Place of Business Mailing Address q 0 0 3 8 8 3 B

1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 316 SUITE 316
HIALEAH, FL 33012-2946 HIALEAH, FL. 33012-2946
> e TS | 3 e INVRARNIRIRIRAMD G
800 Wesr ¥9 StRee7  |/800WesT Y957 Ree 7

Suite, Apt. #, etc. Suite, Apl. #, etc.

PR ~ . 03152007 Chg-P CR2E034 (12/06

Sov,7e 330 SviTe 330 o (12106)

City & State ity & State 4, FEI Number Applied For
Hralea X 14 leat 65-1139168 Not Apgiicable

Zip Counlry Zip Coun " . %8.75 Additi
33 0!2'2‘?9’6 Unb CLCLO._ 33 0/2 %m 5. Certificate of Status Desired O Nl Require:;t onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES-MESTRE, CELIAC
14430 SABAL DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33014

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatio%(egistered agent.

SIGNATURE b@g‘-‘-‘-' ({) :W" )%’-aﬁ; 3/ S07

S:gnalulé, typed or printed name of regislered agent and litgf appli:a# {NOTE. Registered Agent signature required when reinstating) DATE
i
FILE NOW!! FEE IS $150.00 9. Eleation Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TILE [ Change ] Addilion
NAME TORRES-MESTRE, CELIA C NAME
STREET ADDRESS | 14430 SABAL DRIVE STREET ADDRESS
CITy-§7-71 MIAMI LAKES, FL. 33014 CITY-ST-2IP
THLE D ] Delete TILE [ change [ Addition
NAME HERNANDEZ, ALVARO A NAME
STREET ADDRESS | 14430 SABAL DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33014 CIY-ST-2P
TITLE [T Detete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
ME™ [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-51-21P
MLE 0 pelete TITLE [ change [ Addition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIIY-51-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-§1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statules. | further certify that the information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 10 exegcuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @Z» . %w—a-« )7/.%425 3~/5-07 305-822-5550

@cS?’NAxREdNE % ﬂ EIN&E&(‘:M Fe‘sgj%'i%FeHCER/y DRECTOR Date Daytime Phone #




