2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P92000013832

1. Entity Nama

EL UNIVERSAL NEWS & MAGAZINE, INC.

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Businass Mailing Address
1393 SW FIRST STREET P.0. BOX 522455
SUITE 207 MIAMI FIL 33152-2455 US

MIAMI, FL 33135 US
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4, FEI Number Applied For
65-0423121 Not Applicable

$8.75 Additional
Fee Required

5. Cortificate of Status Desired (]

6 Name and Address of Current Registered Agent

MARINA, EVARISTO L
1393 SWFIRST STREET
#207

MIAMI, FL 33135
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE

TBignature, typed o printsd rame o regisiared ngert and e 1 apphcable {NOTE, Registerea Agen signatore 1equirs s when rein:m‘]ng) DATE

FII-IE NOWI FEE IS $150.00 9. Electicn Campaign Financing

After May 1, 2008 Fao will be $550.00 Trust Fund Contribution.

$5.00 May Be
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10. CFFICERS AND DIRECTORS |

TITLE PSD

NAME MARINA, EVARISTO L

STREET ADDRESS | 1393 SW FIRST STREET, #207
oiTY-§1-7 MIAMI, FL 33135

TITLE VP

NAME MARINA, MARIA L

STREETADDRESS | 1393 SWFIRST STREET, #207
CITY-ST-2P MIAML, FL 33135

TITLE

RAME

STREET ADDRESS
CITy-S3-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21IP

Tne
NAME

CITy-81-2IP

STREET ADDRESS L :

Added to Foes UDDDDBBq 1 ﬂTE\
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florwda Statutes. | furlher cerllfy ihat tha mformatlon
indicated on this report or suppiamental report is true and aceurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiea empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an atlachsyent with an addregs, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfad/od (305)031- 4097




