FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000093161 3 04-10-2008 90030 003 ***150.00

1. Entity Name

GRUPQ EDITORIAL M.A. INC.

Principal Place of Business Mailing Address q yubnissv
6467 N.W. 109TH AVE. 6467 N.W. 109TH AVE.
MIAMI, FL 33178 MIAM!, FL 33178 .
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0957330 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ~ [] 9879 Additional
Fee Required
— - --="-—8-Nameand Aadresa of Current Registered Agent- —— — — ~ ——"~~———="7. Name and Address of Naw Reglstered Agent —

Name

MATA, GUILLERMO A

6467 N.W. 109TH AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tite it applicable. {NGTE: Reglisiered Ageni signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE v Roeme TITLE . T]Change ] Addition
NAME ACOSTA, PATRICIA E NAME
STREET ADDRESS | 6467 N.W, 109TH AVE. STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33178 CiTY-ST-2IP
TITLE P "1 peiete TITLE “JChange ] Addition
NAME GUILLERMO, MATA NAME
STREET ADDRESS | 8467 NW 109TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33178 Ciy-S8T-2IP
TLE 1 Delete TILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE T Delete TINLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TITLE 7 Delete TIVLE “IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP . CITY-ST-2P
TILE T Detete TITLE “IChange ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further centity that the information
indicated on this report or 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 or the receiver of trugteg e ed 10 execute this repert as reguired by Chaptler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an a?nent with an, ike empowered.
/2|a[o® eeS) YTOXT

SIGNATURE: VAl

SIGNATURE }ﬂu TYPED TED nﬁor SIGNING OFFICER OR DIRECTOR




