FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000076627 04-03-2006 90385 007 ***150.00
1. Entity Name
EL CENTROCAMERICANO, PRENSA LIBRE, INC.
Principal Placs of Buginess Mailing Address VUURuams v
9390 W FLAGLER ST #214 9390 W FLAGLER ST #214
MIAMY, FL 33174 US MIAMI, FL 33174 US
e ST - RN LR TR TR
Suite, Apt, #, etc. Suite, Apt. #, stc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
' 65-0647679 Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desired O Ei‘ :esq::f:;"‘ma'
6. Name and Adc!ress of Current Registered Agent . 7._Name and Address of New Reglstersd Agont. -~

Name -
NAVARRQ, BENJAMIN
9390 W FLAGLER ST #214 Strest Addrass (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33174

City FL | Zip Coda

8. The above named anti stib_['nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the ab!]ga:ic%egis red agent.
SIGNATURE / 4 ff/////z —f/{ 5;/01;
TE

una."'u/w Wsﬂ‘rﬁ'gunzg;:ad agsnt and tds il appicable. QIOTE: Reg:sterec Agent mghature required when resnstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS ANR DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detets e [JChange [ Addition
NAME NAVARRO, BENJAMIN NAME
STREET ADDRESS | 9390 W FLAGLER ST #214 STREET ADORESS
CY-ST-2IP MIAME, FL 33174 CiTY-ST-2P
TILE S ] Deteta TINE Ochange [ addtion
NAME BEATRIZ NAVARRC NAME
STREET ADDRESS | 9390 W FLAGLER ST #214 STREET ADDRESS
cry-ST- 28 MIAMI, FL 33174 ) CITY-ST- 2P
TLE T e e Ol trange 1) Addition
NAE _MEDINA, ERWIN _ _ oo F e
STREET ADORESS | 14913 SW 104 STREET, #16-8 STREET ADDRESS
CITY-§T- 2P MIAMI, FL 33196 CITY-ST-2F
TNE 3 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY - ST- 7P
TME [T Delete TME CJchange (7 Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
civy-st-zp CITY-5T- 27
TITLE O Delete TMmE Ol change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111if
changed, ar on an allachment with gn address, with all ather like empowered.

AND TYPED OR PRINTED NEME OF BIGNING OFFICER OR DIRECTOR 4 / Date Daytima Phone §

SIGNATURE: 74 847/ § 27727 J/Z Y04 Jw7-S



