2005 FOR PROFIT

CORPORATION '

ANNUAL REPORT - "

DOCUMENT # P03000107497
1. Entity Name {_-:I L r- D
ALDIAYE PUBLISHING, INC. f -
05 SEP 19 P 1:00
Principal Place of Business Mailing Address P .
11185 NW 7 ST #6 11185 NW 7 ST #6 I R TN ¢
MIAMI, FL 33172 MIAMI, FL 33172 I I T O o
ST v LR R
(4202 sw F7Te
Suite, Apt. 4, ete. Suite, Apt. #, elc.
005 Chg- 034 (1
H/DNI 06302 g-P CR2E! (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country - ) $8.75 Additional
< 7, 9 é /f’A’/}- DPDE 5. Cerlificate of Status Desired O Fee Hequ[re(;"c'"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ___ . — T -

DIEZ-AYERBE, ALEXIS
11185 NW 7 ST #6
MIAMI, FL 33172

Street Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agert and title it applicable,

{NOTE: Reglslered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TTLE [ Change [ Addition
NAME DIEZ-AYERBE, ALEXIS NAME
STREET AODRESS | 11185 NW 7 ST #6 STREET ADDRESS
CIry-§1-21P MiAMI, FL 33172 Ciy-S1-ap
TILE [J Delete TITLE () Change  [1 Additicn
NAME NAME _ -
- a1 el e e [ § ey ~Te
STREET ADDRESS STREET ADDRESS ! 2 ,I“E.'j 1= :T‘i K < o |_:'_.T_
CEY-ST-2IP CITY-ST-ZIP [:l-a.“ 1 3.‘ DS""'D 1 !]-JD““_UD-B % 1 JD . DD
TILE [T pelete THLE O change [ Addition
HAME RAME
STREET AUDRESS - | —— - ~STREET ADDRESS - - - - —_——
[ CITY-§7-ZiP
TITLE [ etete 1MLE Jcrange [ Addition
NAME HAME
STREET ALDRESS STREET ACDRESS
CITY-57-2IP CITY-S7-2IF
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-53-2P
TIFLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-S1-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{(), Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all o

changed, or on an attachment with an address, wit

SIGNATURE:

er like empowered.

7/¢/2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




