2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000073382

1. Entity Nama

ACE PROMOTIONS INC.
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2010EC -2 AMI1: 06
SECRETARY OF STATL

Principal Place of Business Mailing Address TA L L A H A S S E E F L 0 R ! D -
7707 NW 56TH AVE. 7707 NW 56TH AVE.
2 2
POMPANQ BEACH, FL. 33076 POMPANQ BEACH, FL 33076
LS o [ 7 AR O
TI00 AN SE A Hle | 790, Ak SE.7* A
St g. ¥ e g']fé At ‘:zm- 11122007  ChgP CR2E034 (12/06)
i})ity & State y " - N ity & State : 4. FEI Number Applied For
D A NS C-}\ _{—C KD oogang BE‘QC 1‘\ 22-3932809 Not Applicable
Zip N Country Zip Counlry . ) 58'75 Additionat
B . Certificate of Status Desired O :
220723 wsH 22078 | pmA  ° Fos Roauired
§. Name and Address of Current Registarad Agent 7. Nama and Address of New Registerec Agent
Name
YOUNGSWICK, DEBRA . AEEQ ‘-‘g\g{ 0} - LOmr\\oCT bfld o]
6634 PATIO LANE treet Address (P.O. Box Numger is Not Accepiabla
BOCA RATON, FL 33433 04 [ IVN) Sl Ve v, e 2
Cj ZipLCode
Yomngara Yaock FL [ 5%y 23

&. The above named entity submits this statement_fyrpose of changing its registered office or reéist‘éred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agenl. N
S|GNATuv»z’\ 2t W" //-/’3’07

Signalure, typed or prmed name of regiétfod agen and tille i apphcable. INOIE. Regisiered Agerd sigrature seguired when remnslatng} DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 0 Detete TnE S@ [ change B] Adition
NAME YOUNGSWICK, DEBRA NAME William s Lawtence
STREET ADDRE: STREET ADDRESS . la —.
CITY-51-2IP ) :%%APQZ;%;N:E 33433 CITY-ST-ZiP 482 (penagyo i Ve__o 33 L/j 7
. . FL = id --"‘“’Y\ %’{J AN ?’[(
TITLE [ Delete TILE u [ Change ] Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CIrY-ST-2iP
Tme [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIrY-§1-21P
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI1-2IP
TITLE [ petete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
TITLE [ petate TLE [ change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIlY-ST-2IP

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or diractor
of the corporation or the raceiver or trustes empowarad 10 execule this regort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

SIGNATURE: J@ e L/ gt K H)/)/ o]

SIGNATLIRE AND TYPED OR PRINTED NAH’ OF SIGNING D’FICER OR DIRECTOR ofe

Daytime Phone #

changed, or on an atlachment with an address, with all other like empowered,
\ Z/\S\




