2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - ~ Feb 27,2007 8:00 am

DOCUMENT # P06000001618 Secretary of State
1. Enility Name
o e ok
SOUTH FLORIDA COURIER, INC. 02-27-2007 90007 004 *#7130.00
Principal Place of Business Mailing Address
6664 SW 138TH CT. 6664 SW 138TH CT.
e " ”"”II‘ m INI I"” ||m |Im ||m Ilm "m lml wl’ ”ll“ml’ " ]"’
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite. Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
20-4070 HELS Not Appiicable
Zip Country Zp Country 5. Ceriificale of Status Dosired O $8.75 Additional
Fee Required
€. Name and Address of Current Regtsterad Agent 7. Name and Address of New Registered Agent

Namo

CARRERA, CESAR R

6654 SW 138TH CT. Street Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33183

City FL | Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalurg, ypeo o PInied name ol regisierea Agert and Wlie © aopheaole, (NOTE Regsterec Agent signalurg requ:ea when renstating) CATE

FILE NOW!I! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyat,:rle to Florida Department of State Trust Fund Contrioution. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delele TMLE [ change  [F Addiiion
NAML CARRERA, CESAR R HAME
STREET ADDRESs | 6664 SW 138TH CT. STRELT ADDAL S5
CIY-SI-71P MIAMI FL 33183 CITY-$1-2IP
TITLE [ Delate e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE S8
CITY-S1-21p CITY-ST-7IP
TITE 3 pelele [T [ change ] Addition
RNAMF _ NaMP
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY- $1-2IP
TITLE [ pelete Tt [ Change [ Addition
NAME NAML
STREET ADDRESS STRFEY ADDESS
CIY-ST-2IP CITY-S1- 2IP
tILE 7 Delele TMLE [ change [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2IP CITY-SI-{IP
TITLE O oelets HLE [] Change  [] Addition
NAME NAME
STREET ADDRFSS STRELT ADDRLSS
CITY-SI-2IP CITY - S1-7iP

12. | hereby cerlify that the information supplied with this filinggoes not qualify for the exemplions contained in Soction 119, Florida Statutes. | further certify thal the informalion
indicaled on this raport or supplema, report is lrue angFacourate and that my signalure shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receive gy execute this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachme alfothor like empowerad.

SIGNATURE: CEsAr R-ConnerA 02 -13-2007 JoS-3P3-2/58

SIGNATORE AND TYPED OR PRINTED NAM;DF‘@GNING OFFICER OR DIRECTOR Date Daytime Phone &




