FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000038460 05-05-2008 90260 007 ***150.00
1. Entity Nama
CITY NEWS Il INC.
Principal Place of Businass Mailing Address q U U Jfaiv
1134 E. ATLANTIC AVE. 1130 E. ATLANTIC AVE.
DEL RAY BEACH, FL. 33483 US DEL RAY BEACH, FL 33483 LS
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass INl "ﬂll“”m
Suite, Apl. #, elc, Suite. Apt. #, olc. | 032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4513596 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ziaur:;”""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEKANIDES, GREGORY A
1134 E. ATLANTIC AVE. Street Addrass (P.O. Box Number is Not Accaptable)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named enlity submils this statemant for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent.

. CERED
SIGNATURF";"
. ".t"_:_ Signaturs, typed or printed name o registeved agent and Ltle Il applicable. {NQTE: Registerad Agent Sipratie requiod whtn reinslabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 'Foe will be'$550.00 Trust Fund Centribution. — ~ 1. . Added to Fees —-|—- ~—=—= - —— e e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DIR O Delete TITLE [ Change [ Addition
HAME LEKANIDES, GREGORY A NAME '
STREET ADDRESS | 9314 SOUTHAMPTON PLACE STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33434 CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-8T-2F
TILE 0 Delete HILE Ol Change [ Acdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE O oetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
_TTLE -- - == E oetee TIE [] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DF CITY-ST-2P
TILE O Delete 1NLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap CITY-5T-2IF
12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r r rustee empoweied Lo gxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an 1 an address, with all othgfYik empowered.

o flofor

PRINTED NAME OF OFFICER OR Date Onylma Phona #

SIGNATURE;




