2012 FOR PROFIT CORPORATION

t

ANNUAL REPORT

e

DOCUMENT # P06000126131

1. Entity Name

PAREDES PUBLISHING, INC.

e

Mailing Address

420 LINCOLN ROAD
SUITE 390
MIAMI BEACH, FL 33139

Principal Plage of Business

420 LINCOLN RD
SUITE 390
MIAMI BEACH, FL 33139

SECRETARY O oty
TALRARASSEE £ [ Gt

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

AR Vv

Suite, Apt. #, etc

Suite, Apt. #. efc. 05112012 Chg-P CRZ2E034 (12/11)
City & State City & State 4. FEI Number Applied For
20-4233850 Nat Applicable
&ip Country Zip Country 5. Cerfificate of Status Desired ] %fézesqﬂifggm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAREDES, JOYCER =
420 LINCOLN RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 390
MIAMI BEACH, FL 3313%
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered
the cbligations of registered agant.

SIGNATURE

office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept

Signature, typed or prnted name of regstered agent and bile it applicabie,

(NOTE Ragstered Agent signature required when reinstatng)

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 28, 2012 Trust Fund Contrbution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIS [ Delete e [ Change ] Addition
NAME PAREDES, JOYCE NAME E‘.; l::l |‘_'] s [_::: 4 i z_; 1. 1 B
STREETADDRESS | 420 LINCOLN RD STE 390 STREET ADORESS 057221 2=- DDE‘*-U 1 1 ¥ | 5|]. Cil:l
CITY- ST- 2P MIAMI BEACH, FL 33138 CITY.ST-21P
MLE O Delete TLE [T} Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 2P CITY- 8T- 2IP
TITLE [ Detete TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1- 2P GiTY. ST. 2P
TE 3 uu [ Detete TIME [) Changa [ Adcition
NAME “AY 2 2 I NAME
STREET ADDRESS STREET ADORESS
CITY. §T-2P SO Tmm CITy- 87- 219
TME [ elete e [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
Cy- 81-Zip CITY. ST- 2P
TITLE ] Dalete TIME ] Change [ 1 Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY- ST- 21 ~ CITY- §T- ZiP

indicated on this report of
of the corporation or the

SIGNATURE:

SIGNATY

dode not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
curate and that my signature shal| have 1
equte this report as required by Chapiar

me legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oS Cov

E-J{AIL ADDRESS

7




