FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000045800 : 05-04-2006 90213 041 ***150.00

1. Entity Name

NCRTH DADE YELLOW PAGES, INC.

Principal Place of Business Mailing Address
4245 SW 157TH ST, #105 9245 SW 157TH 5T, #105
MIAMI, FL 33157 MIAMI, FL 33157
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6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name N 7
MAHONEY, DIANN K -
9245 SW 157TH ST, #105 Street Address (P.O. Box Numbér is’Not Acceptable)

MIAMI, FL 33157 | OMMA J Ste ”4—

~_HOMES FL ] 23040

8. The above named entity submits this statement {or the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segrature. typed or panted namme ol registered agent and btle )| apphcable {NOTE Registered Apgent signalure requered when remstatng} DATE
FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DI&CTORS IN 11
e DPST [ Delete T id e n% ¥ Change I Addition
NAME MAHONEY, DIANN K HAME .
SIREET ADDRESS | 9245 SW 157TH ST, #105 STREET ADDRESS @Sn y la—nﬂzﬁ. ”4
CITY-S7-2IP MIAMI, FL 33157 CITY-ST-21P » 0 . \gte'
£39°%% F and
TiE 1 pelete TITLE T - [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-5T-2IP « CITY-ST-2IP
TITLE 1 Detete TRLE [ Change 1 Addilion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy -$1-2P CITY-$T1-2IP
T1LE O Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHy-ST-ZIF
1I1LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY -ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP

12, ! hergby cartify that the information supplied with this filin ;? does not qualily for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lagal effect as if made under oaih: that | am an officer or director
of the corporation or theseagiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10{r Block )1 if

changed, or on an atj#

SIGNATURE:

Daytime Phona #




