ANNUAL REFUKI]

DOCUMENT # 515954

1. Entity Name

DADE COUNTY COURIER, INC.

Jan 09
Sec

Principal Place af Busingss Mailing Address
8249 NW 36 ST. 8249 NW 36 ST.
STE. 121 STE. 121

DORAL, FL 33166 DORAL, FL 33166

- AT R

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRCTTe Fomiears

65-0211840 Not Applicable
. . $8.75 Additionat
5. Cettificale of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent

Soa v sesr DO NOT WRITE
MIAMIFL 33166 IN THIS SPACE

8. The abave named entity submils this stalement ior the purpose of changing its registered cifice or registered agent, or both, in the State of Rorida. T am familiar with, and accept
the obligations of regislered agent.

HEEY T )]
SIGNATURE P A m pmen TS e PPN
Signalure typed or rnnted name of regi agent end tble it apeb (NCTE. Registered Agent signalure requirer when reinstating} AT e e | T o 1o
FILE NOWI! FEX IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TITLE PD
NAME RODRIQUEZ, ELENA N.

STREET ADORESS | 8249 NWW 36 STREET, #121
CIY-ST- 2P DORAL, FL 33166

TTLE

NAME

STREET ADDRFSS
CITY-ST- 2P

e
NAME

plobpo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-21P

e

NAME

STREET ADDRESS
CITy-S1- 2P

THLE

NAME

STREET ADDRESS
CITY-5T1-2P

12. 1 heraby cerlily that the information supplied with this fling does not quality for the exemptions contained in Chapler 119, Florida Statutes. T further certify that the infarmation
ingicated on Ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the racaiver or trustae empowered la exacuta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with ar}igmagvith all other like empowsred.

cemarine. 5 Yedia S .



