FILED

May 08, 2006 8:00 am
2008 FO ROFY CORaRATION Secretary of State

DOCUMENT # P05000116860 05-08-2006 90268 015 ***150.00
1. Entity Name
EDITCRIAL TAURUS, INC.
Principal Place of Business Mailing Address
50 NE 39 STREET 50 NE 39 STREET
MIAMI, FL 33137 MIAMI, FL 33137
S v OO
Suite, Apt. #, slc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
20 - 33:’:"2 ‘73 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired O Eese;,Sq Si\?:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
CANIZALEZ, ENRIQUE
50 NE 39 STREET Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI, FL 33137 -
City FL \ 7ip Code

8. The above named entily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sagnatre yRed of prnled rare of regisiered agent and title il applicable {NOTE- Registered Agent signature required when reinstating) DATE
‘ FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing 0 $5_00 May Be
“After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete TILE O Change [ Addiion

NAME CANIZALEZ, ENRIQUE NAME

STREET ADDRESS | S0 NE 39 STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP

HILE SD [ Detete TMLE ] Change [ Addilion

NAME AMATO, ANTONIO NAME

STREET ADDRESS | B0 NE 39 STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL 33137 CiTY-ST-21P

L 7 Detet TiiLe O Change (] Addition

NaML: NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

HILE [ pelete TIME [ Change [ Addilion

HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

ek O pelete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY ST 21P CITY-ST-2IP

e O pelate TITLE [ Cangs [ Addition
- SHAME HAWE

STREET ADDRESS STREET ADDRESS

LITy-51-21P CITY-ST-ZIP

1

" 12. 1 hareby certify that the information supphied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ONTONIO ariQ1e 04 -20-06 205 226244>

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




