‘ FILED

2%(116 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000051986 02-13-2006 90010 021 ***150.00
1. Entity Name
PROMOSTAR, CORP.
Principal Place of Businass Mailing Addrass bUUL3Owy
206 MIRACLE MILE 206 MIRACLE MILE
CORAL GABLES, FL 33134 CORAL GABLES, fL 33134
S v LT
Suite, Apt. #, elc. Suita, Api. #, etc. . 01232006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-1012095 Not Applicable
Zip Country Zip Country " R $8.75 Additiona!
5. Certificate of Status Desired [} Fae Requir acll lona
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of Naew Registered Agent
Name
HANDAL, ROLANDO
208 MIRACLE MILE Stroat Address {P.C. Box Number is Not Accepla%le)
CORAL GABLES, FL 33134
City FL | Zip Code

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

1 SIGNATURE

the obligations of registered agent.

Sigrature, typed or prnled name of regrsierad agent and tide ¢ applicable. (NOTE: Registerad Agen! signalurs requiced when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘PD O Delete TLE [ change [ Addtion
NAME HANDAL, ROLANDO NAME
SIREET ADORESS | 206 MIRACLE MILE STREET ADDRESS
CTY-$1-ap CORAL GABLES, FL 33134 CITY-ST-21P :
TILE sD O oelete TILE [ Change [ Addition
NAME HANDAL, SANDRA NAME
STREET ADDAESS | 206 MIRACLE MILE SIREET ADDRESS
CITY-81- P MIAMI, FL 33134 CITY-ST- 719
TTE 1 Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 7P ‘.
TITLE [ Delete MLE [ change [ Additicn
NAME NAME
STREET ADORESS - STREEY ADDRESS
CITY-$1-2P - CIvY-81-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE O Detete TITLE - [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutas, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an ollicer or director
of the corporation of the receiver or trustee empowered Lo execute this report 2s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all otharfike empowared. .
SIGNATURE'% Aol Rofande flanclal  g-jo_ol 5-tat-23%0

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Fhone #




