2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ May 09, 2006 8:00 am

DOCUMENT # 550506 Secretary of State
1. Entity Name
GREAT PROMOTICNS, iNC. 05-09-2006 90087 040 ***150.00
Principal Ptace of Business Mgiling Address
11229 E RIVERVIEW DR 11229 E RIVERVIEW DR
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569 _
e S 0 0 R O
Suite, Apt. #, etc. Suite, Apt. #. etc. 01472006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-1814003 Not Applicable
P Cw""‘t Zip Country 5. Certificate of Status Desired [ 2089 qu Adiional
8. Name and Address of Current Registered Agent 7. Name -nd Address of New Registared Agent

Name

SOLANQ, ROBERT L
11229 E. RIVERVIEW DR. Sueet Address {P.Q. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL I Zip Code

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

SIGNATURE

- Sonahae, lyped o prevted neme of regaered agent and btie # appicanie. {NOTE: Aegistered AQont sgnatss nicpred when nnsting) DATE

' FILE NOW! FEE IS $150.00 8. Elegtion Campaign Financing $5.00 MayBs

After May 1, 2008 F“ wm be $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFIC‘RS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TME [ Change [ Aadition
NAME SOLANO, DANIEL HAME
STREET ADDRESS | 11227 E. RIVERVIEW DR. STREET ADORESS
oTY-si-z2¢ | RIVERVIEW, FL 33569 cry-st-2p
TIE STD O Detete TLE [ Crange [ Asdition
NAME SOLANO, ROBERT L NAME
STREET ADDRESS | 11229 E. RIVERVIEW DR. . STREET ADDAESS
CITY-§T-29 RIVERVIEW, FL 33569 CITY-ST-29
e VP O oelete THLE [ crange [ Asdition
RAME SOLANO, BRIAN J NAME
STREET ADDRESS | 11229 E. RIVERVIEW DR. STREET ADDRESS
CITY.ST-2P RIVERVIEW, FL 33569 CIy-§7-29
e 3 petze me O Crange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-~ST-ZP CiTY-SI-2P
TTLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITy-51-2P
TIE [ petere TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. thereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplememal repoit is tydang _accurate angy that my signature shall have the same legal effect as if made under aath; that | am an olficer or director
of the corporation or the receives-ay t e 4 report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changeg. of on an atac hrme = wered.

SIGNATURE:




