FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000015124 ecretary of State
04-29-2005 90271 013 ***150.00

1. Entity Name
DI BLASIO PUBLISHING, INC.

Principal Place of Business Mailing Address
15000 S.W. 76TH CT. 13727 SW 152 STREET 14U1U900
MIAMI, FL 33158 #128

MIAMI, FL 33177

Sﬁ'te. Ai;:. &, S‘lc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
ity & State « —:F-l City & State 4, FEI Number Appliad For
AL 65-0815525 Nol Applicable
2'53 5 rr] \7 Couns 5 Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Addresa of Currsnt Reglatered Agent 7. Name and Address of New Reglatered Agent
Name
GUERRA, RITA
175 FONTAINBLEAU BLVD. Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL
City FL | Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent,
SIGNATURE "
. ‘- 3 ! ..mﬂﬂlrl’mmdrtg'ﬂlﬂld agent anc Gtle il appécabla. (NOTE: Ragintarad AQarg sigraturs reduaed M‘B‘lr-'rl“.ltng) DATE
* FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May '1' 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. 2w QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ) [ Detets TMLE . R {J Change [ Addition
NAME D1 BLASIC, RAUL , HAME
STREET ADDRESS | 15000 S W. 76THCT. ~ STREET ADDRESS
CIry-sT-2P MIAMI, FL 33158 CITY-ST-2P
TMLE 0 Delete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
TILE 1 balete THLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TALE O pelete MLE [ change [T Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TTLE [} Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CItY-§7-2P
e O vetete TLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-2P ~ “ CaTY-§T-2P
12. 1 hereby certify that the information supplied wjth this fiyndd 1 qualifyforihe exemption siated in Section 119,07(3)(j}, Florida Statutes. | further certify that the Information
indicated on this raport or supplemental reporf is true ap and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtye pa‘ t this repolt a§ required by Chapter 607, Florida Statutas; and that my name appaars ity Block 10 or Block 11 If
shanged, or on an attachment with an jddra: like empowered. m
v '
SIGNATURE: (] QIQ\BJ G40 4!3&:!0‘3’
[T rinED OF 6ia ER OR DIR Dat Dayit
NATURE W :1 yf F 5IANING OFFIC o? ECTOR te ytme Fhone

4



