FILED

2807 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000135226 01-24-2007 90045 007 ***150.00
1. Entlity Name
COMBATE NEWS AND POR SIEMPRE CUBA | INC.
Principal Place of Businass Mailing Address ' ’ ' v -
150 E. 1 AVE. —$50-E1-AVE~-
#1116 #AHe—
HIALEAH, FL 33014 ~HiHEAHH—330H4—
2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address H“H“‘ IH ||H| H H "m "H‘ “"H"Il H‘I“Wl ”I{ W' ””"H‘ ’II’
| 530) NW({89ry ST
Suite, Apr. 4, etc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)
City.& ptate Cily & Stata_ 4. FEI Number Applied For
2 M[ AM, FL 20-1682727 Not Applicable
Zip ' Country %"3 055 CO”E”VS A 5. Cenificate of Status Degired [ fi-giﬁf:’;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fa Name
RODRIGUEZ MEDINA, PEDRO
150 E. 1 ;_\V_E Street Address (P.O. Box Number is Not Acceptable)
#1116 ;-1
HIALEAH; FL 33014
Lo City FL l Zip Code

8. The abo ﬂ"'amed entity submits this slatemg'nl for the purpase ol changing its regislered office or registered agenl, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. t

o ]
SIGNATURE

N Sigrature, typed of panted rame of regirlered agend and Lite If aprkcable. {NGTE Reqistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delele e Xc:hange (] Addition
NAME RODRIGUEZ MEDINA, PEDRO HAME
STREET ADDRESS | 45H-E—tAVE~#3115 smesTaoontss | 5 AC 1 NW 18974 ST
CY-ST-ZP  HAEEAHAF 33044~ avster | Miawa] FL 33085
TILE [ petete TMLE ’ [ Change (3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-51-2IP CITY-ST- 2P
TILE [ Detele lite [ Change {3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciTy.s1-21P CIIY - 57-21P
NILE [ petee ML ) Change [ Aadition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS '
Cy-§1-2P cuy S7-2iP
% [ pelete e [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2 oY -ST ZIP
T 0] Delete NLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P THTY-ST-2IP

12. | hereby certily Ihat the information supplied wilh this filing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | turther certify thal the infermation
indicated on this report or supplemental repor! is 1rue and accuraie and that my signature shall have the samae legal elfect as il made under cath; that | am an oflicer ¢r direclor
of the corporation or the receiver tee empowared 1o execute this report as réquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an asgchment w ddress. wilh all yer like empowered.
SIGNATURE: E Pepro Roprievez Mepina {{z2/07 ﬁ%) 263-24/5

AﬂjﬂdANyTYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Datme Phang =




