2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P03000045800

1. Entity Nama
NORTH DADE YELLOW PAGES, INC.

Secretary of State

(05-05-2008 90223 002 ***150.00

HOMESTEAD, FL 33030

Principal Place of Busingss Mailing Address
1005 N. KROME AVE 1005 N. KROME AVE
STE 1114 STE1114

HOMESTEAD, A. 33030
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" 6. Name and Address of Current Registered Agent

- Name and Addreas of New Registered Agont

MAHONEY, DIANN K
1005 N. KROME AVE. STE 114
HOMESTEAD, FL 33030

= Nahoney. Dia.nn .

Street Address (P.O. Box Numers fiot Acceptable)
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City

mgd enmy submits this statement for the purpose of changing its registered office or registered agent, or Hath, in the State of Rorida. | am famikiar with, [:%a

FLI%%0 30|

SIGNATURE
FILE NOWIIl FEEIS $150.00 9. Election Campeign Financing $5.00 may B2

:After May 1, 2008 .FOO__‘M“ be $550.00 Trusl Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P v ] Detete me [Jcrange [ Addition
WAME MAHONEY, DIANN:K NANE
STREET ADDRESS | 1005 N. KR_OME AVE. STE. 114 STREET ADDRESS
CITY-51-2P HOMESTEAD, FL. 33030 CIFY-ST- 2P
TITLE P 7] pelete TILE O Change [ Aodition
NAME MAHONEY, DIANN K.» NAME
stheeTanoeess | 100 NE 1STHSTSTE 210 SIREE! ADORESS
CITY-51-21P HOMESTEAD, FL 33030 cITY-S1-2P
TME F::3 O peete MLE [JChange (] Addition
NAME NAME
STREET ADDRESS | STREETADDRESS | )
Y -ST-21 - - o T Rose
TNE [ pelete FILE [Jcharge (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P oITY-S1- 2P
TITE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
1ITLE O velete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

indicated on this repori or supplemental report is true an

ac enl with an address, pith all o

(8%

changed, oronan g

SIGNATURE: _{/,

ED

12. | hereby centify that the information supplied with this fuhné;
of the corporation or tha receiver or rustee empowered lo execute this reporl as requirad by Chaptar 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Malignay -Diann K. Mphoney 4

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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