FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # P95000076627 03-18-2008 90007 012 ***158.75

1. Entity Name

ELL CENTROAMERICANQ, PRENSA LIBRE, INC.

Principal Place of Business Mailing Address B 39

9390 W FLAGLER ST #214 9390 W FLAGLER ST #214 X 4 0 0 4 7

MIAML, FL 33174 US MIAMI, FL 33174 US

ST PO [T IR O A TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

65-0647679 Not Applicable
zp Country Zio Country 5. Certificate of Status Desired 74} . Eeae.zesqvﬁ:j:c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

. Narme
NAVARRO, BENJAMIN -
9390 W FLAGLER ST #214 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33174 '

City FL l Zip Code

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

SIGN»‘.«.ILL.;RF- ﬂ 7 » /ﬁ%lﬁkw;ﬂ /U“UM -’ﬁ\efto/wf /4//%4/&"0?

/nqr.\n'\.n’%ea or printed nama of regsterec agent and title if ipllcanla (NOTE: Reginiareq Agant signature raquirsd whan raingtating)
FILE NOWU! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
‘After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (] Added to Feas
o
L
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME NAVARRQ, BENJAMIN ) NAME
STREET ADDRESS | 9380 W FLAGLER ST #214 STAEET ADDRESS
CiTy-5T-21P MIAMI, FL. 33174 . CITY-ST-21P
TITLE S B Delete TITLE [0 Change [ Addition
HAME BEATRIZ NAVARRO NAME
STREET ADDRESS | 9390 W FLAGLER ST #214 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33174 CITY-ST-2IP
e 1 Delste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-St-2IP
TIE O Detete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [J Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE O relete TITLE ) [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmentith an address, with all other like empowered.

SIGNATURE:,‘ e, 7]~ Be jpnning Aavnro - onesidom | /aﬂ*% JZ -0F

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phcne #




