. FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000069818 2 03-24-2008 90059 048 ***150.00

1. Entity Name

MIAMI POETRY REVIEW, INC.

Principal Place of Business Mailing Address ' 4 00 5 l 1 7 7

13048 S.W. 83TH LANE 13048 S.W. 88TH LANE
MIAMI, FL 33186 MIAMI, FL 33186 US ' e '
e L A S MR AN
109 30 Y1 Ave /0930 510 /Y1 BL
Suite, Apt. #, etc. Suite, Apt, #, elc. 03092008 Chg-P CR2ZE034 (12/06)
Ci %late . City & State 4, FEl Nurmber Applied For
Ml’ A E— ' svn « ﬁ’ 20-2810965 Not Applicable
é;pg 1 ¥, Co&“’g Y/ ap 3 3 / f(/ Couz;ry A 5. Certificate of Status Desired O Eg;?q&?dim”a'
6. Narm;:r; Ar;lrn;n n?Current Ragisterad Agant . 7. Name and Address of New Reglsterad Agent
Nama
GUZMAN, HUGO
13048 S.W. 88TH LANE Sirast Address {P.0Q. Box Number is Not Acceptable}
MIAMI, FL FL
z City FL I Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
R Sigrature, lyped or prnted nama of regisiered agent and lide il applicable. (NOTE: Regslered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQ [ pefete e [ Change  [] Addilion
NAME GUZMAN, HUGO HAME
STREET ADDRESS | 13048 S.W. 8BTH LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-ZiP
e coo [ petete M O Cange [ Addition
NAME MEDINA, MAYKEL NAME
STREET ADDRESS 110930 S.W. 141 AVENUE STREET AGDRESS
CITY-5T-2IP MIAMI, FL 33186 CITY-S1-2IP

me WP Doeee | Ime _ B o [ Chenge [ Addflion
NAME BRAVO, GABRIEL NAME T o N
STREETADDRESS | 12924 S.W 113TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-8T-21P
TITLE [ Detete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 3 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptigns containaed in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report ig jrue and aceurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an & , with like empowerad.

[

/ zln)-ra/ /565 21364506

i
SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Dol Daytime Phone ¥

SIGNATURE:




