2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P99000092174
E.?Tgﬁ;mJBLISHING COMPANY

ecretary of State

(04-28-2006 90239 001 ***300.00

Principal Place of Business Mailing Address

780 NW 42ND AVENUE 780 NW 42ND AVENUE
SUITE 321 SUITE 321
MIAMI, FL 33126 MIAMIL, FL 33126

bbU12772

LT

2. Principal Place of Busingss 3. Mailing Address
782 N.W. LeJeune Road| 782 N.W. LeJeune Road
Suite, Apt. ¥, elc. Suite, Apt. ¥, efc.
04212006 Chg-P CR2E034 (11/05
638 638 g (11/05)
City & Siate . City & State . 4. FEl Number Applied For
Miami, Florida Miami, Flerida 65-0971646 Not Applicable
é ﬁ 126 &w ;g 126 COUE;WS A &. Certilicate of Status Desired O ?g'zilﬁf::uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
PUIG, MAGALI L
780 NW 42ND AVENUE Street Address {P.O. Box Number is Not Acceptahle)
SUITE 321
MIAMI, FL 33126
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatune, Typed of printa name of registered sgond and tite & appicable.

(NOTE: Regitiersd AQert sipnatire raquined whon reinsiatng )

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

TITLE D ’ [ oelete TITLE O change [ Additien
NAME CASSARA, BEATRIEC HAME

STREET ADDRESS | 780 NW 42ND AVENUE SUITE 321 STREFF ADDRESS

CivY-Si-29 MIAMIL, FL 33126 CY-SI-2#

TIRE [ Delete TITLE [ Change  [] Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CITY-ST-2P

THLE 1 betete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

cny-si-2¢ CITY-S1-7IP

TITLE [J Delete TILE 2 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

caTy-51-29 CITY-ST-7P

TITLE [ detetz e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS H

onyY-S3-2Ip CTY-ST-2IF ]

Tme [ Detete TIE - " [ crange [ Aadition
MAME ' HAME

STREET ADDRESS STREFY ADDRESS

cnY-ST-79 CY-ST-2P

12. | hereby certity 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

@o&“f p @"‘: L//-%/dé‘  (305-uv2 507

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:  BenTRice C. Eassomen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




