FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000070895 02-13-2007 90047 048 ***150.00

1. Entity Name

ALL CITY PUBLISHING INC.

Principal Place of Business Mailing Address

5055 NW 7TH STREET SUITE 704 5055 NW 7TH STREET SUITE 704
MIAML, FL 33126 MIAML, FL 33126 DD,(_Q 06

Suite, Apt. #, etc. Suite, Apt. #, elc. 01132007 Chg-P CR2EQ34 (12/06)
Cily & State Cily & Siate 4, FE! Number Applied For
20~ 49 'q e }d Nt Applicable
i i Count it
e Country Zip ouniry 5, Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg

BRENES, CARLOS
5055 NW 7TH STREET SUITE 704 Street Address {P.0O. Box Number is Not Accepiable)
MIAMI, FL 33126

Zip Cade

City FL

erihe purpose of changing its registered olfice or registered agent, or hoth, in the State of Flarida. | am lamiliar with, and accept

- . 2 S-o
Sl are, [ypeil o onnred nane of regrateren agenl 2nd title I appheabie fHOTE Registared Agent agaature reguired ween enstabag) LATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TiE [1Change [ Adgition
NAME BRENES, CARLOS NAME
STREET ADDRESS | 5055 NW 7TH STREET SUITE 704 SIREET ADDRESS
ChY 57 aF MIAMI, FL 33126 GIIY-S1-21P
e [ pelete 1iLE I Change (] Addition
NAME HAME
STREET AGDRESS SIRLET ADDRESS
LY -SI-2IP GITY-S1-21P
MiLE O betele TILE [] Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY SI-1P iy -§1-21P
TITLE ] Detete TILE (] Change [ Acdilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
MIER-TRr CilY §l-ap
it O pelete TITLE O change (7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
MILE 0 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P

12, | hereby certily that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further cerlify thal the infarmation
ingticated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effact as it made under oath: thal | am an officer or director
ol e norporalion Gr e medEve O lruse empowarad 10 execule this repor as aiuiced by Chapter 607, Floridz Stalules: and thal my nama appears in Black 10 or Block 11 if
changed, or on an attachment with 2 all olheryke empowered.

. Z2-F-07

SIGNATURE ANO'TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Froone 1

SIGNATURE:.~




