FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000092174 T 01-16-2007 90262 027 ***150.00

1. Entity Name
G.A.G. PUBLISHING COMPANY

Principat Placa of Business Mailing Address
782 NW LEJEUNE RD 782 NW LEIEUNE RD r
638 638 50000225
MIAMI, FL 33126 MIAMI, FL 33126
e LB MEA
782 N.W. LeJeune Road| 782 N.W, LeJeune Road
Suite, Apl. #, etc. Suite, Apl. #, etc. :
Suite # 428 Suite # 428 01082007 Chg-P CRZ2E034 {12/08)
City & Stata City & Staje . 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0971646 Not Applicable
:f;% 126 Cﬂsn;yde é% 126 Btggﬂ/e 5. Cetificate of Status Desired a Eeae‘gimm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
j__ Name
PUIG, MAGALI L ,
780 NW 42ND AVENUE Streel Address (P.C. Box Number is Not Accepiable)
SUITE 321
MIAMI, FL 33126
! . City FL I Zip Code

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

SIGNATURE Y
Signature, typed or prinied name af Egmmd mgent and titla it applicabls {NDTE: Regisiarad Agant signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change - - [ Addition
NAME CASSARA, BEATRIC C NAME
STREET ADDRESS | 780 NW 42ND AVENUE SUITE 321 STREET ADDAESS
CITY-57-2P MIAMI, FL 33126 CiTY-81-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z2IP CITY-§1-2IP
TITLE ] Delete mMLE [ change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2iP
TILE O oelete TTLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an attach with an address, with all other like e wared.

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR /Dall! Daylima Phone #




