FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P07000072287 X 04-14-2008 90046 017 ***150.00

1. Entily Name
EDITORA AZ INC

Principal Place of Business Mailing Address
EPS P-5296 PO 80X 02-5261 6830 SW 159 PLACE

MIAMI, FL 33102 MIAMI, FL 33193 4 ﬂﬂ 67859

Suite, Apt. #. e1c. ite. ApL. #, eic.

e, Apt. #. erc Suite. ApL. . e1c 04082008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbher Applied For

a.& -'0 57 5&} !ﬂ Not Applicable

Zi Count: i iti

4 Couniry - Zp Counlry 5. Certiflicale of Status Desired O $8.75 Additional

—_— = = _— X o Fee Required
6. Name and Address of Currant Rag!stered Agent 7. Name and Addrass of New Registerad Agant

Name

J HORTA ACCOUNTING & TAXES INC
6830 SW 159 PLACE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL i Zip Code

8. The above named entily gybmils this stalement lor the purpose ol changing its registered ollice or registered agent. or both, in the State of Florida. | am tamitiar wilh, and accept
the obligations of regletergd agent. P

siGNATURE X aﬁ:ﬁ- ® A o ( ’ V

SigManre. MEed o prnied nEe of resTerse agent and e if apphoanie. (NOTE Regulerad Agent signitire e lired whe reinstating] [ DATE
FILE NOWIl! FEE IS $150.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2008 Foe will ho $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
liILE P O Defete TLE O Change [ Addilion
NAME MIRO, JOSE F NAME
STREET ADDRESS | EPS P-5298 PO BOX 02-5261 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33102 CiY.S1-2P
TIILE VP [ petele 1Lk O cChange {7 Addilion
HAME QUINTANA, MARYLEN NAME
STREET ADDRESS | EPS P-5296 PO BOX 02-5261 STREET ADDRESS
CiTY-S1-2iP MIAMI, FL 33102 Cily-Si-21p
TIiLE O pelete TTE [1Change  [] Addition
HAME NAME
SIREET AUDRESS STREE] ADDRESS
CVTY-S1- 2P CiTY-S1-21P
TIRLE O delete 1L [JChange  [] Addition
MEME NAME
STREE] ADDRESS SIREE] ADIRESS
CITY-ST-21P GITY-ST.21P
TRLE [ Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 2P CIIY-§1- 2P
TiLE ] Detere e [JChange  [C] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 24P CIrv-§1. 21

12. | hereby certify that Ihe information supplied with (his liing does nol qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | lurther carlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if mada under oath; that | am an officer or directar
of the corparation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; anglhat my, name appears in Block 30 or Block 11 i
. . ;

changed, or o0 an attachmen! wigh an address, wilh all other like empowi
AR Wi/

SIGNATURE: I\

SIGNA R DIRECTOR v / Dae / Davline Phone #
1 /




