2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P990000839598

1. Entity Name

EDITORIAL LO NUESTRQ, INC.

FILED
07 APR 1B P 3 4g

Principal Ptace of Business

2853 EXECUTIVE PARK DR.
SUITE # 104
WESTON, FL 33331

Mailing Address

4378 E. WHITEWATER AVE
WESTON, FL 33332

SECRETARY (7 STATE
TALLARASSEE, F{ ORIDA

2, Pnnmpal Placg of Busnness - No P.O. Box #

3. Mailing Address

AT RN RO RO O

Sulte Apt #, etc

Suite, Apt. #, etc.

22232 | U8R

04102007  Chg-P CR2E034 (12/06)
City,& State I City & State 4. FE! Number .| Applied For
{ 065 n F 65-0974769 Not Applicable
Zip Country 0 $8.75 Additional

§ ifi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JIMENEZ, RAFAEL O
4378 E. WHITEWATER AVE
WESTON, FL 33332

Name

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signatura, typed of printed name of registered agent and ltl If applicable.

(NOTE: Ragistered Agent signature reQuired when rensiabng}

DATE

Amended AR is $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

TITLE PD ] Delete fITLE O change [ Addition

MAME  JIMENEZ, RAFAEL O NAME

STREET ADDRESS | 4378 E. WHITEWATER AVE STREET ADDRESS

CITY-ST-ZIP WESTON, FL 33332 CITY-5T-2I8

TLE O Delete TNLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIY-ST-2IF

TITLE [ belete e {Jchange O Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS AU 10223 P43 ™

1Y —--J1009--005  *#

il e (15714/07--01009--006  ##51.25

LE U Delete me o [ Change____ [ Addition
e —f—— - "NAME

STREET ADCRESS STREET ADDRESS

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

TITLE O petete TITLE [Jchange [ Addition

ng

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE Delete TITLE nge ition

2] [ cha 3 Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information
indicated on this report or supplerpy
of the corporation or the receives

SIGNATURE:

|

tal report is true an

pplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pPirustee empawered to executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowered.

by 54472 5883




