2005 FOR PROFIT CORPORATION

ANNUAL REPORTE-

FILED
May 26, 2005 8:00 am

DOCUMENT # P04000082853

1. Entity Name
SALUD LATINA NEWS, INC.

Secretary of State

04-29-2005 90174 028 ***158.75

Principal Place of Businasa

3401 N FEDERAL HWY STE 216
BOCA RATON, FL 33431

Maiing Addrass

3407 N FEDERAL HWY STE 216
BOCA RATON, FL 33433

66019337

:. | ‘
|| ;n |

2. Pringipal Place of Bysiness & Malling Address
Suite, Apt. #, otc. Suite, Apt. #, eic. 04282005 CRIECRA (10/03)
City & State Gity & Stats 4. FE} Number Applied For
] 37223 -€/3 Nol Applicabla
Zp Couniry Zp Counry 5. Certfficate of Sialus Desired [ 5F£75 Adcsonai
8._Name and Addrass of Current Regh d Agemt 7. Name and Add of Naw Regl d Agem
Hama
BETANCUR, ALVARO
3401 N FEDERAL HWY STE 101 Stroat Addrerss (P.0, Box Number Js Not Acceptabla)
BOCA RATON, FL 3343t
City FL l Zip Code
8. Tna ahove namad emity submite this siatement for the purposa of changing its reg offica or reg: d agent, tor both, in the Stats of Rorida. 1 am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
WPea or prmedc Pame of reQEEEad RQaNt nd e § appucabie. (NOTE: A AGart mgy i BATE
FILE NOWIYI FEE IS §150.00 8. Election Campaign Financing $5.00 Meyea
Aftor May 1, 2003 Fos will be $550.00 Trust Fund Contribution. O addedwo Fees
10. OFFICERS AND DIRECTORS 1. ADDIT!O_N-&";CI-MNGES TO OFFICERS AND DIRECTORS IN 11
me ] [0 Deiets TE O crange [ Adiion
RAME BETANCUR, ALVARD HAME
sTReET AQoREsS | 3401 N FEDERAL HWY STE 101 STREET ADGNESS
an-st-1p BOCA RATON, FL 33431 CIvY-ST.
TiLE D O Oeteen it Otage ] Axiion
NAME BETANCUR, CECILIA NANE
STREET ADDRESS | 581 PHILLIPS DR STREET ADDRESS
ory-sT-2P BOCA RATON, FL 33431 Y -5T-IF
me D [ Deiwn e O Conge  [J Addiion
NAME LOPEZ, MARIA HAME
STTEET ADORESS | 4498 WOODFIELD BLVD STREET ADDRESS
Y- ST- 2P BOCA RATON, FL 33434 CTY-S5-0P
e L] [ Detew me Ochnge [ Adiion
NAME BETANCUR, ROSA Wt
-~ STRET Anoess 1 B84 PHILLIPS DR — FTRET ATGRSS ~ [ —_—
o -sT- 0P BOCA RATON, FL 33431 CIFY-ST- P
e O oele TmE Ocrange [ addiion
[703 NAME
STREET ADORESS STREET ACORESS
oY-ST- 29 CTY-55- 1
e O dees e Dchange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-sT- 2P oTY-51. 2P
12, | heseby ommmamemhmmm suppliag with this filng doesnotmuylotmemptmmed in Saction 1190?,’:;)9,me&sum 1further certify that the information
ndwedon srepoﬂorwppiemenm oppd ia yile gAc accurate and thai my signature shall hava the same legal ef mags under oath; thal | am an officer or director
ion of the recaiver of nurea/epoie: mammsrepmmrmadwmwwsw Fh'ldaswmas:mmatmymaappearsnabckmorabm\w
. 208 ~7ro.
SIGNATURE: H— 8 fg1-710- 6770
ED NAME OF EXIMENO DFFCIR OR CIRELTOR Cny Durytama frone ¢




