FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000096581 05-03-2005 90116 015 ***150.00
1. Entity Name
AVENTURA NEWS, INC.
Principal Place of Business Mailing Address q yuouvuioavo
6796 SW 62ND AVENUE 6796 SW 62ND AVENUE
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
F PR v IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0895031 Not Applicable
ap Country 4 Country 5. Cerlificale of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Nama

MILLER, MICHAEL
6796 SW 62ND AVENUE
SOUTH MIAMI, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed rame of registersd agent and

Iitle if applicable.

(NOTE: Ragistersd Agent signatura required whan reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete TITLE V-0 R O Change Mddnion
A MILLER, MICHAEL N draut Dl lles

STREET ADDRESS | 6796 SW 62 AVE STREETADORESS | B2 4 (v S L7 Gl v

CITY-S1-21p MIAMI, FL 33143 CITY-ST-2P ﬂ.‘ el ﬁ E£Yd 3

TILE 3 Delete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O pelete TIMLE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Y- Si-ZIP

TME O pelets TIE [ Ghange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e O pelete mE Ochange [ Addition
NAME RAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE 1 Delete TME [ Change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CiY-ST-2P

12, | hereby certify thal the information supplied with th

indicated on this report or supplemental report is true an
of the corparation or the receiver or rustee empowerad bo
Ph address. with &

changed, or on an atjachment wisH

SIGNATURE:

i 1i|in§ dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Xacute
gmpowered.

accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MiCuael milign “)8) ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{faytime Phons #




