2006 FOR PROFIT CORPORATION
REINSTATEMENT ~

L D — oy
DOCUMENT # P03000020705 : FILED
1. Entity Name A
EDITORIAL MAGAZ;INE CORP,
) 2006 NOY -6 PM12: 21
e SechETAR OF ST
[ r
TAMARAC, FL 33321 TAMARAC, FL 33321 TALLAHA
T S RN AR RERIENT KL
Sulte. Apt. #, eic. Sulle. Apl. #. etc. 11012006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
65-1175407 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired m| ?g;esq l.::d:di!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR, RUBEN E
6521 NW 70 AVE Street Address {P.O. Box Number is Not Acceptable}
TAMARAC, FL 33321
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pinted name of regisierad agent and tite it applicatie. {NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O oelele TITLE {JChange [ Addition
HAMI iLAR, R NAME ~1 I -
; AGU UBEN E 400021550234
STREET ADDRESS | 6521 NW 70TH AVE STREET ADDRESS 11 NG ”UF""MDB‘}--HI 1 150, 00
cmv-sT-2P | TAMARAC, FL 33321 CIrY-51-217 AR LT - #150. 00
TITLE VP O oelete TITLE [J Change  [_] Addition
NAME AGUILAR, CRISTIAN G NAME
STREET ADDRESS | 6521 NW 70 AVE STREET ADDRESS
CITy-ST-2IP TAMARAC, FL 33321 CITY-ST-ZIP
TITLE [ pelete THLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
e [J ekt TITLE ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
TILE ) Deteie TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-57-7iP
TTLE T pelete TILE [ ctange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ail other iike empowered

SIGNATURE: /(n e SR Y Noy §,9006 @05) 894 509

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR DNale Davtime Phone #




7825 Fairview Dr. # Suite 208
Tamarac, FL 33321
Tel 786 357 2805

Tamarac, 15 octorbgf 2006.

Att, Division of Corporations.

To whom it may concern:

By the present I declare that I never have received the notice of payment
of the Annual Report Sent by the Department of/Revenue.

Ruben Aguilar.



