FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90049 037 ***158.75

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000108413 -

1. Entity Name

SATURDAY NEWSGROUP, INC.

Frincipal Place of Business

10305 NE 2 AVE
MIAMI FL 33138

Mailing Address

10305 NE 2 AVE
MIAMI FL 33138

AU g

PORTER, JODI A
10305 NE 2 AVE
MIAM! FL 33138

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, cle. 1st MCORE CR2E034 (10/‘06)
City & Stale City & State 4. FEI Number 1 Applied For
1-3673639 L Not Applicable
Zi County Zi Count ) i
P ounity P ountry 5. Ceriificale of Slalus Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Nol Acceplabie)

City

FL | Zip Code

the cbiigations’el registered agent.

SIGNATURE

8. The above named entity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

Ssgnalufe. yped or panted nane of regstercd aganl ard ille - applicaule,

(NOTE. Fagisferad f,gant SKnatute reayrsa when rnsiabnd)

DATE

T “FILE NOW FEE'IS$150.00°
Al’ter May 1, 2007 Fee Will Be $550 007

Trust Fund Conlribution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Make Check Payable to Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PST [ Delete i { change [ Addition
NAME PORTER, JOD! A NAME
sIrgeT apoess | 10305 NE 2ND AVENUE SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY - 8T-ZIP
e D (1 Delete e D DLeminge [ Additien
NAME WATSON, BONNIE D HAME Bomve D, W es e /
SIREETADDRESS | 6240 WEST 3RD ST #2-225 SIRFFT ADDRESS [ b7/ 20 @ c;[—n\/ re a—(z
Gy sizp | LOS ANGELES CA 90036 CllY-S1- P E o, GA’ (7 143
e ] Detsle T / D] change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDRESS
ST ——— - - - CiFYB-EP - - s -- ==
e 1 Delele T} [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CAY-S1-21P cITy-s1- 2P
1me [1 psiste TIME [ change  [] Addition
NAME NAMC
SIREET ADDRESS STRECT ADDRESS
CIIY-ST- 1P CITY-SI-21P
THLE 1 Delele Tins [J change  [] Addition
NAME NAMI,
SIREET ADDRESS SIRILT ADDRESS
CITY-81-2IP CITY-ST-2IP

indicated on this re ¢ supplemental re
of the corporalion or¥he receiver op L Slef o
il changed, or on anl Xttachment with Jddr

SIGNATURE: [/

h Rorter

tutes; and that rny name appears in Block 10

~3eS/ 7
/ W Jwo]

12. | heraby certify that the information supplied with this [ing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
s true and accurate and that my signature shall have lhe samo Ie al effect as il made under oalh; that | am an officer or direclor
owered to exocute this report as required by Chapler 807, Florida
s, with all other like empowered.

logk 11

557/

.__

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons £




