FILED

2006 FOR PROFIT CORPORATION . May 11,2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P05000161631 04-17-2006 90409 021 ***150.00
1. Ersity Name
INTERNEWS CORPORATION
Principal Piace of Business Mailing Address Ué
1065 94 ST APT #107 1065 94 ST APT #107 689133
BAY HARBOR ISLAND, FI. 33154 BAY HARBOR ISLAND, FL 33154 -
e e R Oe e CREI R
Suite, Apt. #. elc. Suile, Apt. 4. etc. 04072008 Chg-P CR2E034 (11/05)
Chty & State City & State 4. FEI Number - Applied For
56 - 25[1 (O:Flr6 Not Appiicatls
op Country Zp Country 5. Cerilicate of Staivs Desirad [J gz‘zs Additional
8. Nams snd Add of Current Registorod Agmt 7. Name and Addi of New istered Agont
Name
MINTZ, ANGEL E
1085 94 ST APT #1107 Streal Addreas (P.0. Box Number is Not Accaptable)
BAY HARBOR ISLAND, FL 33154
City FL [ Zip Code

8. The abova namad entily Submiis this stalemnent for the purpose of changing its registared offica or registerad agant, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrmbare. hroed o rvted neme of regiziarec Jpent anc Ybe ¥ apghcabe INQTE: Ragivtemg AQWE LOMELN S Giied mien reingts ing} DaTE
FILE NOWIII FEE 18 $150.00 9. Elaciion Campaign Finencing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trus: Fung Gentribution. O  Addectw Foea
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS [N 11
TmE DP O Deteta me [JCange [ Asdiion
MANE MINTZ, ANGEL E NALE
SYREET ADORESS { 1065 B4 ST APT #107 STREEY ADORESS:
CiTY-51-0F BAY HARBOR ISLAND, FL 33154 G- $1. 0P
TME 0O oeete me [ cange [ Addition
NAME HANE
STREET ADORESS STREEY ADDRESS
arv-st-w CIrY-S1-2P
ImE 1 Detete mg [ Ctange [ Addition
MAME - NAME
STREET ADDESS STREET ADDRESS
am-s1-zp Ty 51-20
T3 O cetete me [ Crange ] Addition
NAME AME
STHEET ADCAESS STREET ADORESS
CHiY-51-2P Ciry-s1-200
me 0 et me (I ctarge [ Addition
HAME AME '
STREET ADDRESS STREET ADDRESS
CrY-ST.2p Y- 51.2P
ImE O oetete me ] Change [ Addilon
NAME MAMT
STREET ADORESS SIREET ADDRESS
ST ary-sr-z¢

12. | heraby certily that the information supplied with this filing does not qualily tor the exemptions contained In Chapter 118, Florlda Statutes. ) turther centify that the information
Indicated on this raport or supplemental report is true end accuwrate and that my signature shell have the same legal etiect as # made under path: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 507, Florida Statutas; and that my namse appears in Block 10 or Block 11§

changed, or an an eitachmant with an addrese with ali cther ke smpoweted.
SIGNATURE: @ I O‘LII 1‘0(0 Jog 36y 8,22
TURE AND TYPED OX MUNTED MAME OF 3NN MG DF FICER OR DIRECTOR L] * Da» Daytme Fhone »




