2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 16, 2007 08:00 AT

DOCUMENT # P05000031628 Secretary of State
1. Entity Name .
INFORMER WEEKLY, INC.
Principal Place of Bugsiness Mailing Address
2103 SW 22 5T 2103 SW 22 ST
MIAMI, FL 33145 MIAMI, FL 33145
P T S C D0 A
Suite, Apt. #, atc. Suite, Apt, #, stc. 04092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
75-3184468 Not Applicable
Zp Country Zip ' Country 5. Ceriificate of Status Desired | $3.75 Addi:ional
Fee Required
8. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name
ALAJMO, CALOGERC

2103 SW22 ST Street Addrass {P.0. Box Number is Not Acceptabie)

MIAMI, FL 33145

City FL l 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 famitiar with, and accept
the obligations of registered agent.,

- P

SIGNATURE
Srgnature, typed or prevred name ofmgnir?foo"n:am: and title if apphcabyie {NOTE. Ragistarad AQert pignaturs raqurad whan ranstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fees : - Lt
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE o ‘Ejﬂhange [ Additon
NAME ALAIMO, CALOGERO NAME UOB0071 1532
STREET ADDRESS | 2103 SW 22 8T STREET ADDRESS 04/26/07-30013-013 150.00
CITY-87-21P MIAMI, FL 33145 Ciry-ST-218
TILE 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$T-2P CITY-ST-21P
e 0 peete TITLE ] [ crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2/P CITY-ST-2IP
TITLE O Delete TNE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip SITy-8T-2iP
TITLE O velete THLE [ change ] Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-21P
TITLE O Delese TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-7P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gl other like empowerad.

SIGNATURE: /A P sty o pron?d df ] 07 905 $5181%¢.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




