2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # P00000051986

1. Entity Name

PROMOSTAR, CORP.

Secretary of State

05-04-2007 90070 043 ***150.00

Principal Place of Business

206 MIRACLE MILE
CORAL GABLES, FL 33134

Mailing Address

206 MIRACLE MILE
CORAL GABLES, FL 33134

qTUAvV s~ "

2. Principal Place of Busingss - No P.0. Box #

13365 SW_135 AVE

3. Mailing Address

13365 SW 135 AVE

AR

Suite, Apt. #, cte.

Suite, Apt. #, elc.

4 hg-P

107 107 03142007 Chg CR2E034 {12/06)
City & State ¥ City & Slate 4. FE! Number Applied For

MIAMI, FL MIAMI, FL 65-1012095 Nol Applicable
Zip Country ap Country i ‘ $8.75 Addiicnal

33186 USA 33186 USA 5. Ceriilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

HANDAL, ROLANDO
206 MIRACLE MILE
CQBAL GABLES, FL 33134

[

Street Address (P.0. Box Number is Not Acceplabile)

City

FL ‘ Zip Code

B. ,The above named entwiy submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

StGNATURE

2203

Signatura, tyoed o pnrﬂsd name ol registared agent and btle if applicab'e.

(NOTE: Registerad Agent signature requrad whan ranslating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Funag Contribution.

$5.00 May Be
Added to Fees

10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delere 1I7LE {1 Change [ Addition
NAME HANDAL, ROLANDO NAME

STREET ADDRESS | 206 MIRACLE MILE STREET ADDRESS

CITY-ST-2ZP CORAL GABLES, FL 33134 CITY-ST-2IP

TIFLE FSD O Detete THTLE [ Change (] Addition
NAME HANDAL, SANDRA NAME

STREET ADDAESS | 206 MIRACLE MILE STREET ADDRESS

CITY-ST-2P MIAME, FL 33134 CiTY-ST1-2IP

TILE O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

THLE O Delete TITLE [3 change [ Addition
NAME - NAME

STREET ADDRESS | 4 STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

THLE [ Delete T5LE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-21P City-§T-21p

MLE [ Detete TSLE [1Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-51-2P CITy-51-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
c?accurale and that my signature shall have the same legal effect as it made under oaih; that | am an officer or divector

indicaled on this repart or supplemental report is lrue an i r
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with gn address, with all other like emphwered.

SIGNATURE:

Y -2%3 -0 (9057)?.?—6”—4?‘?-'2.,

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phong #




