FILED

2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000143805 04-17-2007 90050 045 ***150.00
1. Eniity Name
AMERICANA SUBSCRIPTION SERVICES INC.
Principal Place of Business Mailing Address v =
2369 PINE TREE DR, APT.22 2369 PINE TREE DR., APT.22
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1773052 Not Applicable
. Zi -
ap Couniry o Country 5. Ceriificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A~ Name
SANTOS, VICTOR JUAN 5 ( e .
—B06-NE-BAYSHORE CT Pl Address (P.OrByx Num ’7‘1 S e PR 7'7-/ :
L —— 34’ A....#.t ueeﬁmv te.-e[ Y. -2 x
| MIAMI EL 33438 P .
i . ; § Zi o] ;
Hiau boset FL 857
8. The above named entlity submils this statement for the purpose of changing ils registered office or registered Jgent. or both, in the State of Flarida, 1 am tamiliar with, and accept
the obligations of registered agent. [
SIGNATURE
Signatwre, typed or prnted narme of registered agent and titie § applicable. [NOTE: Registered Agent signature required whan renstanng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD 7 Dolee e Y0 Pemnge ] Addiion
NAME SANTOS, VICTOR JUAN rAME SaTOS, JICTL dohe
STREET ADDRESS, L BOGG-NE-BAYSHORE-GCF-#202 SIREET ADDRESS 2,36:'\ Piriz Toee og 22
cy-S1-zp MIAML EL 33138 ciy-si-zp g A3 4
= Alrsray BEbo- FL- ' 4Q
TITLE 7 pelete ME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
THE ] Delete TITLE "] Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-S1-2IP
TITLE 1 Delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE ™ Detete WILE [7] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ap CITY-S1-2IP
TTLE 1 Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-z9 CTy-51-2P
12. | hereby certify thal the information Supplled wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; indicated on this repart or sy al report is true and accurate ang (hgd my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgfver or trdstee el rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altach Bred. /
. i | ez
SIGNATURE: _¢/ , V/ V[0 > 30 271 50T
SIBMATURE WPED PRINTED OFFICER OR DIRECTOR " Tate Daytme Phiona #




