2006 FOR PROFIT CORPORATION
.n ANNUAL REPORT {AR) ‘ FILED

 DOCUMENT # Pe8000000811 Apr 20, 2006 08:00 AT
B Secretary of State
DANIA BEACH PRESS, INC. ry
Principal Placs of Business Mailing Address
214 S.E. 2 ST, P.O. BOX 128 .
BN S 1
2. Principal Place of Business 3. Mailing Adaress ;
S{J“&;Apt. #, 8lc. Suiie, Apt. #, 8ic ' ist MOORE CR2EQ34 (10]05)
City & State City & State ’ 4. FEI Number Applird For
| 65-0884196 o Agplet
o Couniry 9 Country 5. Ceriificate of Status Desved j} ?i‘ gg gf:;ﬁona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

!égZI;ASN é’ g %-SFAUE M Sbeet Address (P.O Bux Numier is Mut Acceptabla)

DANIA FL 33004 -

City - : FL Zip Codea

8. The above named entity submits this Statement fof the purpose of changing irs registered office or régistered agent. or bath, in the State of Florida. | am famitiar with, and acce

thie ohf‘QWQestered agant ﬁM‘J
SIGNATURE ,;,u&e_,jﬂ . y ﬁ/ ~/7- 86

5<qn.-r.m‘1- Epre & e prinied name of tegrlsrena agm,sic uézl A {NGIE Fapmrored Agant ugnaxuc;}nnurr:tswhenre-n\.g.;gmq} ) DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2008 Fea Wiil Be $550.00 )
iake Check Payable to Florida Department of State

g. Elsction Campaign Fmancing  $5.00 way =
Trust Fund Contnbuyon.  [1 Added to Fees

10, OFFICERS AND DIRECTORS 11. i ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D RPN Y [ change 11 Addii
NAME LIZANA, RCSALIE M HABE
STREETABDRLSS 1214 SE 2 ST, STREEY ADDRESS UQDBQU% 9%9
ory-sl-2P [DANIA BEACH FL 332004 CITY-ST- 2P 05402406 A4-008 150,100
TTLE D 7 pelete TTLE ] Change [ Addith
HAME SAPUTO, JOSEPH M HANE
STREETADDAESS 11194 PERSHALL RCAD SIREEY ARDRESS
CY-8i-2IF ST. LOUIS MO 63137 CHY-ST- 2P
FLE PVYPS £ Doete nhe ) O Cuange [ pac™
RAME LIZANA, ROSALIE M uane
STACETADDRESS 1214 SE 2 ST 5Lt ADDRESS
CIry -ST-7iP DANIA FL 33004 CiY-Si- 0P
nne 73 Delete Bt Dl ohange  [JA™
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p [y -5T- 2P
e 1 Sente e O Change [ A
NAME WAE
STREFT ADDRESS SIRFET ADGRESS
CITY-§T- 2P Y-S 2P
Bt C Doser  § wice Dthange ai
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7P CiY-ST- 2P

12. | hereby certily that the informaiton supphed with this fitng does nat qda#fy for the exernptions dontainad in Section 119, Florida Statutes. | further certily that the informiatic
indicatedt on this report or supplemsnial report 13 true and accurale and that my Signature shall have the same legal effect as i made under oath, that { am an officer or direch
of the corperanon of the racewer or lrustee empowered fo execute this reporl 25 tequired by Chagter 807, Florida Statutes, and that my name appears in Bleck 10 or Block »

i changeo, or op an Nt with a0 addrass, with all giser ke empowere
y . . 5%~
SIGNATUREW %‘ Kosatie 4. A(WA H~r7 -0 535’_-&,/-5137

FENATURE AND TYPED DR PRINTED mw{smmua OFFICER CR DIRECTCR Date Daysmt Phone #

=
i




