2006 FOR PROFIT CORPO FILED
ANNOAL REPORIATION - May 04,2006 8:00 am

Secretary of State

DOCUMENT # P03000063236
1. Entity Name 05-04-2006 90213 016 ***150.00
PRENSA LIBRE NEWSPAPER, CORP.
Principal Place of Business Mailing Address '
4243 NW 107 AVE. 4243 NW 107 AVE.
SUITE 212 SUITE 212
MIAMI, FL 33178 MIAMI, FL 33178
e v AT A TG

Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

32-0081240 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ) ?g'zgﬁf:dhbnaf
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
COCCA, MARIANA
4243 NW 107 AVE. Street Address (P.O. Box Number is Not Acceptable}
SUITE 212
MIAMI, FL 33178
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 o printed nama of registered agent and tilo if applicable. [NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWI!l FEE IS s1 50.00 €. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE PD [ Dekets TTLE [J Change [ Addition
HAME COCCA, MARIANA NAME
STREET ADDRESS | 4243 NW 107 AVE. SUITE 212 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33178 CITY-5T-21P
TITLE VD O velete TITLE O Change [ Addition
HAME INTRIAGO, ANTONIO NAME
STREET ADDRESS | 4243 NW 107 AVE. SUITE 212 STREET ADDRESS
Cy-1-21P MIAMI, FL 33178 CY-ST-2P
TITLE ] peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-5T-21P
me [ belete TE (3 Change [ Adeition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-21P
TITLE O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$7-2P CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is trye and accurate and that my signatura shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee em red to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an atlachment with an address, #ith all other ke empowered.
SIGNATURE: 05~ 91- Ol 78 .2%86-8253
OFFICER OR R Date Daytime Phone #

SIGNATURE ANI NAME OF




