2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000014137

1. Entity Name :
REPP PROMOTIONS INTERNATIONAL, INC.

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90046 031 ***150.00

Principal Place of Business Mailing Address
2871 N FEDERAL HWY 2871 N FEDERAL HWY
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL. 33306
e AT
Suite, Apt. #, etc. Suite, Apt. #. etfc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2264383 Not Applicabie
4ip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J LARSEN & ASSOCIATES, INC. S Add/fé_(’f 7{:/{{ - N}:' A:?I?SEA/
2400 E COMMERCIAL BLVD STE 511 treet ress (P.0). Box Number is Not Acceptable
FORT LAUDERDALE, FL 33308 Bi7/" W FESEROT i)
BIE A0
Y DRI LAUDERPALE FL | *2°8% 06

8. The above named entity submits this statement for the purpose of changing its registered office or 1
the obligations of registered agent.

SIGNATURE M"& T Lousen QL

istered agent, or both, in the State of Florida. | am tamiliar with, and accept

Gt

Signature, typed or pnned name of registersd agent and tite  applicable. {NOTE Registerad Agent sigltar-ra roquited when roingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn E\nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. N : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [ Change ] Addition
NAME REPP, CAROLYN NAME
STREET ADDRESS | 2880 NE 33RD CT APT 506 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33306 Gy -S7-2P
TTLE [ velete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-St-2p
TITLE 1 oetete TITLE O Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O pelete TILE [J Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-SI. 21
TITLE ] pelee THLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP COY-ST-ZiP
TILE [ delere TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with arWess, with all other /e empowerad.

SIGNATURE:

SIGNATURE ANGIYPED OR ’hwﬂjﬂuuz OWNG OFFICER OR DIRECTOR
—_

oz/zd /oY

+ Dan Daytime Phone #




