FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P06000001618 7 01-28-2008 90039 006 ***150.00

1. Entity Name

SOUTH FLORIDA COURIER, INC.

Principal Place of Business Mailing Address q u “ 1 1 Lo
6664 SW 138TH CT. B664-SWH38TH-CT. ]
MIAMI, FL 33183 M58
PO Box G673
Sulle, At ¥, elc. Sulle, Apt. 4. etc 01092008  Chg-P CR2E034 (12/06)
City & State City & State C 4, FEI Number Applied For
AMia s ~L 20-4070485 Not Applicable
Zip Couniry Zip, Country " . $8.75 additionat
23 {5 (, U5 7 5. Cartificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CPRRERA CESARR Steeet Address (P.O. Box Numbeg is Not A ble)
8654 SW 138TH.CT. treet ress - Box Number is Not Acceptable
MIAMI, FL 331%3 bl S 135 1h dr
City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of i'izgistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title it apphatie (NCTE Rogisteredd Agert signature reyuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigm F.inancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D T elete THLE [ change ] Agdition
NAME CARRERA, CESAR R NAME
STAEET ADDRESS | 6664 SW 138TH CT. STREET ADDRESS
CITY-ST-219 MIAMI, FL 33183 CITY-ST- 2P
TILE [ celete TILE O Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IF
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st1-2r CITY-5T-2IF
WLE [ Detete e [0 change [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDAESS
chy-S§7-7IP CITY-5T-2IF
TITLE ] Deiete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET AODIESS
GiTY-S7-2IP CiTy-57-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CIy-31-2p

12. | hereby centify that the information supplied withthig filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su rmental report )5 truf and accurate and that my signature shall have the same legal effect as it made under cath; that | am an ecfficer or director
of the corporation or the regBivet or trustes ar howdred 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

e%'wwm an addrefs, yith all other like empowered.

changed, or on an artac ’
s
/-23-0F

-SiGNATURE AND TYPEO OR PRINTED NA&EA{F SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




