FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90329 009 ***150.00

DOCUMENT # P05000077801

1. Entity Name

J C MAGAZINES CORP.

Principal Place of Business Mailing Address

. 400721bY

19180 NW 82 CIRCLE COURT 19780 NW 82 CIRCLE COURT
MIAMI, FL 33015 MIAMI, FL 33015
s s AR NCACT G I
8836 NW 187 STreet 8836 NW 187 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 20-2909843 Not Applicable
Zi?s 3018 Country USA Zp 33018 Coum;-y] SA 5. Certificate of Status Desired a ?.g';’iﬁ?:;“m'
: ¥ 8. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MONTANO, GUSTAVO A
1180 NW 82 CIRCLE COURT
MIAMI, FL- 33015

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligatio@l'ered agent. n
SIGNATURE = l_w I\¢ M o OS‘-GUO Hoaktnay Ol{-’ 23 / 2006

inted rfm_‘o“! registersg w@_‘_'ﬂﬂ it applic able, (MOTE: Regisiérad Agert signalure required when reinsiating) DATE
—
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes

190, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 oekete TITLE VP T Change ¥ Addition
NAME _ MONTANO, GUSTAVO A NAME MURILLO, CAROLINA

STREET ADDRESS | 19180 NW 82 CIRCLE COURT SIREETADORESS | 8836 NW 187 Street

ciy-57-2¢ | MIAMI, FL 33015 CITY-ST-21P MIAMI, FL 33018

TITLE I Delete TMLE “IChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S7-21P .
TITLE 1 Deete TITLE _IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-ST-ZIP

TLE 7 Delete TITLE “JChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] Delete - TITLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5F-2iP CITY-S1-21P

e 1 Detete TUILE lchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | {urther certify thal the information

indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, of on an attachmeny

SIGNATURE:

126 286 9913

SIGNATURE AND TYPECAORPRINTED NAME OWCER OR DIRECTOR

@dress. with all other like empowered.
ACAAN G Gystaso Hondina 04232000

Daytime Phone #

<«

—




