FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P95000006453 SRR 04-28-2005 90204 001 ***150.00

1. Entity Name
EL COMERCIO PUBLISHING CORP.

Principal Place of Business Maiing Address ~ } = me==- T T = -

LAGOON DR ' LAGOON.
PHO i
Wi 1z il A0 R

Suite, ;Apt. #, et - Suitp, Apt. #_etc.

R el e soamea | I
Svite c2.0'(0 SuL 2D 04192005  Chg-P CR2E034 (10/03)

City & State, . City & State » 4. FEI Number Applied For
Mg, Flofida vhan , Honda 650563625 ot pplcabic
%% i (Db CGU&WB_ 6%“.0(0 %u%g A 5. Certificate of Status Desired O ?gg? qﬁﬁiml

6. Name and Address of Current Reglstered Agent 7. Nama and Address of Now Registared Agent

Name R - -

DE ACQUAVIVA, GUADALUPE M

1 BLUE LAGO %?)OO N- N 66{‘d S+ Street Address (P.O. Box Number is Not Acceptable)

PH9

“FL 337 : Soire 200
: Miami, A, ZAdp o FL |ZiDC°de

8. The above named entity submits this statement for tha purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signatwe, typed o prmed name ol registered agent and itls i applicabie. (NOTE: Ragistered Agent signature required when rainslating) DATE
FILE NOWI! FEE |'s $150.00 8. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o wpem THLE M Crange * 21 Addition
NAME MANTILLA, MORENA NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE PH 872 STREET ADDRESS
cIry-§1. 2P MIAMI, FL 33126 CIfY-57- 29
TITLE PTSD O Delete LE ‘ OcChange [ Addition
NAME ACQUAVIVA, GUADALUPE M NAME
STREET AODRESS | 5201 BLUE LAGOON DRIVE PH 972 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CItY-5T-2IP
THLE bv O Delete TIILE [ Change [ Addition
NAME ACQUAVIVA, JORGE F NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE PH 972 STREET ADDRESS
chy-§1-21p MIAMI, FL 33126 CITY-ST-2IP
TLE ] Detete THLE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2IP
TME [ Detete THLE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O etete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2IP

12. {1 hereby certify that the information supplied with this fiing does not qualily for the exemplion slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver pife empowered 10 execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on &n attachment wj rddress, with all other like empowered.

SIGNATURE: ! 4_/& 5b5 a5 5G]

PED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phone #

¢/

A
A

IGMATUREANP




