FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

_ o e 3fe e
DOCUMENT # p04000066836 05-01-2006 90450 010 150.00
1. Entity Nama
EL UNO PUBLISHING, INC,
Principal Place of Business Mailing Address
7591 SH. 8TH STREET 7591 SW. 8TH STREET 60031567
MIAMI, FL 33144 MIAMI, FL 33144
S Ve SRR WA AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 704272006 Chg-P —CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1062272 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i‘ggl‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MARIN, CESAR A
7501 S.W. 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinjact name of registered agent and tille it applicable {NCTE: Registered Agani signaiurs requirer when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ] Delete TME [3Change ] Addition
NAME MARIN, CESAR A NAME
STREET ADDAESS | 7591 S.W. 8TH STREET STREET ADDRESS
CITY-5T-7P MIAMI, FL 33144 CITY-ST-71P
TITLE [ Delete TILE [0 Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S5T-09 CIFY-S7-2P
TINE O Delete UTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST-2P
TME [ petete TMLE [ Change 3 Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-81-2IP
"IME O Delere TLE OcChnge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-§T-2IP
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21P CiTy-§1-70

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an otlicer or director
of tha corporation or the receiver of Irustee empowered 10 axecule this repors as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changad, or on an attachment with an address, with afl other like empowered.
sIGNATURE: __ (L oder &7 L ana ARtG (2oEr0 36T

D TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR Date DOaytime Phona #

May 01, 2006 8:00 am




