2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #-P06000151877

1. Enility Name

EDITORIAL LOS AMIGOS INC.

May 04, 2007 8:00 am
Secretary of State

05-04-2007 90072 045 ***150.00

Principal Place of Business

570 NW 129TH PLACE
MIAMI FL 33182

Mailing Addross

670 NW 128TH PLACE

MIAMI FL 33182

[RGB

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etg, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Tﬁr : Applied For
243\"'3(}—' 5 5 Bc' L} Not Applicable
Fdi Count i aunl
P Hntry Zip ¢ v 5. Ceriificate of Slalus Desired i Eg;gfq;:?;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CESAR ELI
670 NW 129TH PLACE
.~ MIAMIFL 33182

Strool Address (P.O. Box Number is Not Acceplable)

Cily

FL ' Zip Codo

8. The above named entity submits this stalemenl for the purpese of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am famifiar with, and accept

f"@he obligations of registerod agenl.

SIENATURE
.

Signature, lyped or prinled name o regisiered agenl and tille  applicabie.

(NGTE. Ragisiered Agent signature raquicd when rainstanng) DAlE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. ]

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wil D {7 Delele mit O change [ Addition
NAME VILLARAUS, FELIPE HAML

SIAFT ADDREss | 8285 SW 47TH TERR. SIRILT ADDRI 55

ory-st.ap | MIAMI FL 33155 CIY 51 2P

ny D ) Delete i [ Ghange [ Addition
NAME CESAR, ELI NAMI

SIRFET ADDRESS | 670 NW 129TH PLACE STREE) ADDRE 56

CITY-%1- /1P MIAM] FL 33182 Cly s1-2IP

me [ pelete Tms ] change ] Addition
My HAM) - —

SIRTET ADDRESS SIRFT1 ADERE$9

CITY - 81-2IP CIY-Si- 1P

1L O Delete 1 O Change [ Addition
NAME NAMI

STREE) ADDRE 88 STREI T ADDRI 8%

CITY-$1-2IP CHY - 81-2IP

L [ alele 1 [ change [ Addition
NAME NAME

STRIL| ADDHESS SIRLET ADDRY 53

CITY-ST-ZIP CIY SI1-Z21P

BLE [ peleie it [ change [ ] Addition
NAME NAME

STREE) ADDRESS STRELT ADDRESS

CIHY-SI-/IP ClyY-sI-71p

12. | heraby certify 1hat the information supplied with this filing does not qualify for the exemplions conlained in Soction 119, Florida Slatutes. | further cerlify that the information
inciicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same logal offect as if made under oath: that | am an officer or dirocior
of the corporalion or the receiver or truslee empoyjered to oxecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
ith all other like empowered.

if changed, or on an attachment ngm addross
i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA ('R DIRECTOR

23 -0 7(303) 205 152K

Cate vL.‘Fleu'n} Phgne #




