. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P93000040815

1, Eniity Nameo

DIARIO DE LA MARINA, INC.

FILED
Feb 09, 2007 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
gOESSWHSPL gOEQSWﬂSPL
2. Principal Place of Business - Mo P.O. Box # 3. Mai'iirtg Address
Suite, ApE #, olo. Sutle, Apt #, Clg. ist MOORE GR2E034 (10]08}
City & State T Cly 8 Sate 4 FEI Number [ JAppliod For
65-0506772 ot Amplst
Tip Country Zp Country 5. Cerlificate of Status Desired O gi'ggq;id;imai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - }
Namo
QRDONELZ, MARIA _
7056 SW 115 PL #B Strect Addraess [P.C. Box Number is Mol Accopiabio)
MiaMI FL 33173
Ciy FL [2* Codo

the obligations of registorod agent

SIGNATURE

8. The above namaed ontily submits this statoment for the purpese of changing ils registered office or rogistorad agent, o both. in lhe State of Flerida. | am lamiliar with, and aCGC)':Z"

Swyrafure. yped oF printed rame of ragisiored agont ard lile ¢ apohcablo {NOTE, Regsterad Agens sidnalufs reauirad when renstating i DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 may 8e
Trust Fund Contrigution. [} Addedic Fees

10. CFFICERS AND DIRECTORS | XD EULHTIONS/CRANGES 1O OFFICERS AND DIRECTORS IN 11
i PO 3 Delete I e Cichnge [ Adbi
N ORDONEZ, MARIA o
Lipsgl ADBREES | 7058 SW 115 PL 48 SIFFLE ADINSS UODO00E2065T
o ost-ap | MIAMEFL 33173 Gy Sl A Gz 15?5?"35325"&517 150.00
HHIY; [ Delese Hil T Ghange [ Addizon
NAME NARL
SyPLLL ADGRESS ST ADDRESS
oy ST A GOy sl
T S o PO B 01111 1 chage L3 Acdition
NAsE NAME
SIHLLLADDRESS STEF A S
GiTY 81 AP ety sf dIP
HIN (3 oelete Wi CIchange 7 Acdition
NALY NArg
S(1E | ADDFESS SIERE L ADTHE SS
Ciy- 41 op i s o ~
it 7 Delete g Clchange [ Auifilisn
insdl HAME
S L ANDRESS SR | AL S
TSt AP Gy s ap
Wit 3 potote ftitt [ change [ 3 Addifion
MAKE HAkd
SIRET ADORLES STRIET ADRIYSS
ATy - 1 AP Cory-SI AP

if changed, of on an attachment with an address, with aft ather ke empowerad

SIGNATURE: = o (Al

12, | hrercby certify that the information suppliod with this filing dees aat qualily lor the exemptions contained in Section 119, Florida Statutes. { furthor cortily that tho information
indicatod on this roport or supptomantal repart is rue and accurate and hat my signature shall bave the same legal offoct as i made undor cath, that { am an cfficer or diroctor
of Ihe corporation of the receivor of trustos cmpowored 1o execule this report as required by Chapler 637, Florida Statules; and that my name appears in Block 10 or Block 11

7/24 7 6315"25'_7?1 , 45




