2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

SUMENT # P02000106173
1y Namac

-E USA TODAY, INC.

b e
o 24
4 o
L2 e
D w1

ncipal Place of Business Mailing Addross
2274 NW B0 ST., #2 PO BOX 350817
APT. 209 MIAMI FL 33135

HIALEAH FL 33014

3

FILED
Apr 19, 2007 08:00 A
Secretary of State

~ RHEMOM SR

2, Principal Place of Businoss - No P.O Box # 3. Maling Address
Suite, Apt. #, alc. Suile, Apt. #, olc. 1st MOORE CR2E024 (10/06)
City & Slate City & Slale 4. FE! Number Applicd For
51-0429288
Not Applicable
Zi Counts Zi Counls . i
P ouniry ® ountry 5. Certificale of Slalus Desired 0 $8.75 Addtionat
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

ARAGON, JUAN CARLOS
13201 NE 3 CT.
MIAMI FL 33181

Slrect Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Codo

8. The above named entity submils this slatement for the purposo of changing ils registered offico or regislerad agent, of both, intha Stato of Flonda, | am familiar with, and accop!

tha obligausns of regisierod agenl.

SIGNATURE

Signatwre, lyped or pented name of regsiered agent and lfe © apnheabla.

(NOTE: Regstered Apernt signature ragured whan ramsiatng} DATE

‘

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mr PD [0 peteie T [J Change ] Addilion
NAMI ARAGON, JUAN CARLOS NAME

st L1 anpness | 13201 NE 3 CT. SIFFET ADDRIS%

i-si-ze | MIAMI FL 33161 LIy -S1- 2P

e 1 Delcie 1y [J Change [ Addition
NAMI NAME,

SIREL1 ADDRESS STRET] ADDRESS

CITY-S1-7p ClY-§1- 2P

TINE . O oelele 1t M ehange [ Addilion
NAMT, AW

STRECT ADDRESS STRFLT ADDRESS

ey $1-np CIY-81- 2P

{ILE Delele e Change [ Addhion
NAMI - NAMI Ry ??SE:D ’

SINL | ADDRESS g st s H4/30/07-30060-023 150,00
CITY-81-71p CHY-§1- 2P

nmy 3 eleie Tt [ change ] Addition
NAME NAMI

SURIE | ADDRISS STRLE | ADURLSS

CITY-$1-27IP CITY-$1- 2P

TiTHe O Dslete TITLE [] Change ] Addilion
PAM. NAME

SIRLFE ADOIE 53 I ADDRESS

eirY-S1-71P A ) CIy-$I- 2P

12. | hereby cerlily thal tho information supphed wi
indicated on lhis report or supplomenial report

Wing doos not quality for the exemplions contained in Scction 119, Flonida Stalules. | further certify that the inlormalion
accurate and thal my signalure shall have the same (egal effect as il mado under oalh; thal | am an clficer or direclor
to exocule this reparl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmen, , all olhor like ompowored.

—Toen c) /&/’r’ﬂéi f

o {547 (7 are- Y3V

Dayuma Prene 4




