2008 FOR PROFIT CCRPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 08:00 Al

DOCUMENT # 341294

1. Entity Neme

PROMOTEC CORPORATION

Secretary of State

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 410 SUITE 410
CORAL GABLES, FL 331 4% CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

LTG0

02062008  No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
59-1368400 Not Applicable
5. Cerfificate of Status Desirad ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

COSCULLUELA, EUGENIOC JJR
1500 SAN REMO AVENUE
SUITE 410

CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragisiered agent.

SIGNATURE

FiR /2 er,::— o CH uﬂa 150 00

Signature. typsd of printed nema of ragisiérad agsnt and btle f epplcable

{NOTE: Registerad Agani sigrature required when reinstaing) DATE

v

FILE NOW!l FEE I8 $150.00
Aftor May 1, 2008 Fea will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS !
TITLE P -
NAME COSCULLUELA, EUGENIO J JR

STREET ADDRESS | 1500 SAN REMO AVENUE, #410
CITY-S1-2IP CORAL GABLES, FL. 33146

TILE S

NAME COSCULLUELA, JOSEFINA
STREET ADDRESS | 1500 SAN REMO AVENUE, #410
CITy-S1-21P CORAL GABLES, Fl. 33146

TIILE VPT

NAME COSCULLUELLA, CAROLINA
STREET ADDRESS | 1500 SAN REMO AVENUE, #410
CIY-51-2P CORAL GABLES, FL 33146

TINLE

NAME

STREET ADORESS
Cliy-81-2ip

TmE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME - . e .

STREET ADDRESS . -
CITy-S1-2IP [ t

LTI

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin c? doss not quahfy for the exemptions contained in Chaptar 119, Florida Statutas. | further certity that the information
accurale and thal my signature shall have the same lagal eifact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE:

Eorpoin -l @_cm//w/b Jr

2/// bof  305-4L248dp

sfENATURE AND TYPED OR PRINTED NAME OP-#IGNING OFFICER OR DIRECTOR

Daytms Phone 4




