2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000128507 Apr 24,2006 08:00 AN
1. Entity Name S ? t f St t
ART OF DOING PUBLISHING, INC. ecretary of State
Prinzipal Place of 8usine§s‘ N ) -—!:J;aiﬁng Addrass
1550 NE MIAMI GARDENS DR. 1550 NE MiAMI GARDENS DR. )
SUITE 305 SUITE 308
o e AR RR ORI
2. Principal Place of Busness ) 3. Mailing Address ' -
Suwite, Apt. 4. ete. ) . Suite, Apt. #, elc o 150 MOORE CR2EQ34 (10/05)
City & State ’ City & State 4, FEI Number 02-05‘37053 ;2?;;2 E};E
i Couatry e Country 5. Certificate of Status Desired ] geae';?qggfenai
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame
?5?5%%&%25{3 GARDENS DR., SUITE 305 Street Address (7.0, Box Number is Not Acceptable) "
N. MIAMI BCH FL 33179
City ) FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. T am famifiar with, and anrer
the chiigations of registered agent.

SIGNATURE - - —
Signaare. typed ot pierted pams of raarsterdd agont and LIC 4 BBpadatie T {NOTE Registercd Agent signatube required when renstaling T i DATE
S —— e ey N
FI;E‘ NOW»‘L FEE i"? 1$B1500E} D‘ 9. Election Campaign Financing $5_{)D May =

. After May 1, 2008 FQE Wil 58 $550.0 Trust Fund Contribution [ Added 1o Fees
Make Check Payabie to Florida Department of State :
10, OFFICEAS AND DIRECTORS ] J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD ‘ O Delete e 3 Change  [JAdin
NAME ROSEN, REBECCA HANE
STREET ADDAESS 1 1560 NE MIAMI GARDENS DR., #305 STAEET ADDRESS
CITy-3T- 2P MIAMI FL 33175 ITY-8T- 2P
TIE VD 2 Delete me S O] Change L3 s

Ty 3

e PECKMANN, MICHAEL N _ PE‘:?:J{UQBEL 1332 - ‘
STRECT ADDRESS | 1550 NE MIAMI GARDENS DR., #305 SSREET ADDRESS 050406801 11-003 156,00
CIfv-ST-2 iMIAM] FL 33179 LITY-ST- 2P
tilte SD o 3 Delete o O Change s
NAME ROSEN, GENES . - . - .. I L -
STREET ADORESS | 1550 NE MIAMI GARDENS DR., #305 STRLET AUDRESS
Cify-ST- 79 MIAMI FL 33179 CIY-ST-2P
TITLE O Deete TIE ' [ Change A"
NAME HAME
STREET ADDRESS STACET ADDRESS
CITY-ST- 7P CiTy-57-2iP
e ' Clowele  § e Ol Crange [ Aie
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy- 57 29
TILE o o O oeleie THLE ' ‘ [ Change  [Jad
RAME HAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CiTY-ST- 4P

12. 1 hereby cartify that the information suppled with this fling does not quality ior the exemptions confained in Section 115, Ficridd Statutes. | further cenify that the information
ndiated on this report or supplemental report is true and accuiate and that my signalure shall have the sarne legal effect as if made under cath, that | am an officer of direcic
ot the corporation or the receiver or rustes ampowerad to execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1
i chianged, or on an attachment wijh,an adds other like empowered
=

SIGNATURE: AP Lxh 06 S ~ - 2l

SINATURE AND TYPED OR PRINTED NAKE OF FIGNING OFFICER OR DIRECTOR Date” Daytima Phong #

5SS, Wi
Wl T = e im)  SEFL




