2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P06000073382

1. Entity Name
ACE PROMOTIONS INC.

Secretary of State

01-16-2008 90049 042 ***150.00

Principal Place of Business

7707 NW 56TH AVE.

Mailing Address

7701 NW 56TH AVE.
2

2
POMPANO BEACH, FL 33076 POMPANO BEACH, FL 33076

k AV AT AR i

3
P
w P

A0 A

01102008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
22-3932809 Not Applicable

0 $8.75 Acditionat

5. Certilicate of Status Desired Fee Raquired

o gt

LOMBARDO, LEONARD
7701 NW 56TH AVE.

2

POMPANO BEACH, FL 33076

o ki

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

the obligations of registered agent.

SIGNATURE -
i Signalura, typad or printed nants of ragistored agent and title if appiicabla.

{NOTE: Regisiered Agent signature required when rainstating} DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Adced to Fees

10.

OFFICERS AND DIRECTORS |

TIILE

NAME

STREET ADORESS
CITY-8T-2IF

PTD ‘
YOUNGSWICK, DEBRA
6634 PATIO LANE

BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-217

TITLE

KAME

STREET ADDRESS
CIvY-sT-2IP

TITLE
NAME
STREET ADDRESS ) : E:
CITY-S$T-21P S - s j . i b
- onlppg it Al § i b e L b
12. | hereby ceriify that the information supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerag 1 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigh gn address, withsml Ot:r_/ﬁ‘oy

SIGNATURE: .
. SICINATUR\E‘_QND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

:

R
( ‘,. Date r) “ %‘.’) \\’)Tawme Pnone ¥
~——— l I 4



