..

cv , FILED

May 19, 2005 8:00 am

. 2005 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT - 03-10-2005 90129 034 ***150.00

DOCUMENT # P99000089598

1. Entity Mame
EDITORIAL LO NUESTRO, INC.

Principe Placa ol Businass Mailing Acdress 6 B 0 1 78 4 3

177 GRANADA AVENUE 171 GRANADA AVENUE
WESTON, FL 33326 WESTON, FL 33326
e v RO
Sude, Apl, #, Blc, Suite, Apt. #, alc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0974769 Nol Applicabia
Z Country 2p Gountry 5. Cendicale of Staws Dessed (] fg;fq:ﬁw
- 0. Name and Addrwss of Curromt Reg Agent T = T 7. Name andf'‘Address of New Registered Agemt — T T T
p— - N —_— - - - m —
JIMENEZ, RAFAELO - - . SN -
171 GRANADA AVENUE . . . - - - Stagt Address (P.O” Box Numbar is Not Acceplatila)
WESTON, FL 33326 :
City FL ] 2Zip Code

8. The above named enlity subimits this statemant for Ine putposa ol changing its registered office or regisieted agent, or bath, in the State of Fiorida. | am farniliar with, and aceepl
the cbligations of ragisiered agent,

SIGNATURE

‘Muw@mdrmcmmwmdm INOTE: Regizionaa AQond ignaturs requarsd winan resnciximg) OATE
FILE NOWII FEE IS $150.00 8. Elacticn Cempaign Financing $5.00 May Be
attar May 1, 2008 Fee will be $550,00 Trzst Fund Cantribution. O AddedtoFess
10. OFFICERS AND DIRECTORS. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g PD O pelee e v Dcurge M Kadiion
NAME JIMENEZ, RAFAEL O £ Nt L s 3 .
e s | 3P ORAMATABENUE ;%éog ngTe R84 : ! 2 MR ine m“m‘“otozoo 5 @d .,
¥
S | ESTONREBING  RNg T 'é,r 333;4!, CITY-51-2P _’ NP AR ¢ 7o~
TME - 77 0 e e O uum D mon
RAME HAME - r/-t
STREET ADDRESS STREET ADDRESS D (21 g e’
oY ST 1P cirY- 1. 2P
e O potete FME O Crange [T Addition
NAME - -— LB —
STREET ADDRESS STREET ADDRESS
emy-s1. 2 oTy-§1-29
WRE—  {—- - — -5} Daivie -] Tu ~| - - - - = —Ocurg O acition-]
NAME NANE
SIREET ADORESS SIREET ACORESS
Ciy-ST-2p CITY-51-07
TME . 0 Detee TIE Octhage [ Acdition
e NAME
STREET ADDRESS STREST ADORESS
ciy-s-op ) oY -5-IP
me O pelete me O tunge [ atdiion
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-s1- 2P CITY-S1- 1P

12. ) hereby certify thal the intormation supplied with this filin g doas not qualily for the exemption statec in Seclion 113.07(3)(), Florida Statutes. | further certify that the inlormation
md-caled on this ropoﬂ o supo!ememal ot I§ frup and accurate and that my eignature shall have the sama lagal elfect as il made under cath: that | am an olficer or director
ol the corporation ar tha re " al jtr] exe';.",ute thiz renr:rdt as required by Chapter 607, Florigda Statules; and that my name appoars in Block 10 .¢r Block 11§

. 03/9% bropessse

SLAME OF EIGNING OFFICER O DIRECTOR Cudvme Prone ¢




