2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 08:00 AM

= |
DOCUMENT # P95000006453 ecretary 'of State
1. Enlity Namg |
EL COMERCIQ PUBLISHING CORP. .
Principal Place of Business Mailing Address R
8300 NW 53RD 81 8300 NW 53RD ST
SUITE 206 SUITE 206
MIAMI, FL 33166 US MIAMI, FL 33166 US
R S BT e
Suita, Apt, #, etc. Suite, Apt. #, etc. B 04242006 Chg-P CR2ZEQ34 (11/05)
City & State City & State &, FEI Numher ! Applied For
85-0563625 X Not Applicable
ap Countey 2ip Country B. Certificats of Status Dasired [ ngqafgdmma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent
il

DE ACQUAVIVA, GUADALUPE M
8300 NW 53RD ST

SUITE 208

MIAMI, FL. 33166

Name

= Street Address (P.C. Box Number is Not Acceptable)

—
{

City

Fl.i. I Zip Code

8. The above namad entity submits this statemant for the purbese of changing ﬁsﬁsterad office or registerad agent, or both, in the State of Florida. | amllfamiﬁar with, and accept

the chligations of registerad agent.

SIGNATURE

|

Signature, typad of printed Namw of regisiersd agent snd Iite Il appicable

(NOTE. Rusterd Agant signature required when reinstating}

DATE |

FILE NOWIl FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

T .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PTSD LT Defate JILE " Clorange [ Addision
NAME ACQUAVIVA, GUADALUPE M NAWE

STREET AODRESS | 5201 BLUE LAGOON DRIVE PH 872 STREET ADDRESS UNGOONSRZ32T

oTY-5T-20 | MLAMI, FL 33126 LIty-St-2p nc/1g/ QE'BUQ?E“QQE 120,00

e DV [T Delete e " CJchange [ Additicn
NAME ACQUAVIVA, JORGE F NAME

STREET ADORESS | 5201 BLUE LAGOON DRIVE PH 972 STREET ADDRESS

CITY-S3-2P MIAMI, FL 33126 CiTY-57-2IF

E [J elete TIME T [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2tP

Tme L3 etete e "DCrenge T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2° CITY-ST- 2P

THE - 7 Delete TITLE [ ClChange [ Additon
NAME NAME |

STREET ADDRESS STREET ADDRESS I

QITY -8T- 2P CITY-57-21P i

THLE 3 Dekete 1 e I Totange T Addifion
NAME NAME !

STREEY ADDRESS SYREET ADORESS

CITY-ST- 2P aTY-57-20P

12. | hareby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cer{iry that the information

indicated on this report or supplemantal regort is true ans
of the corporation cr the receiver or truste,
changed, or oy an attachment with an

SIGNATURE:

accurate and that my signature shall have the same legal effsct as i made undar oath; that | arn an officer or director
mpowered fo execute this raport as requirad by Chapter 607, Ficrida Statufes; and that my name appaars in Block 10 or Block 17 if
ith all other {ike empowerad.

Hlrgoe

QFFICER K DIRECTOR

L

dly&ha Proow #

_

=

——
'



