2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000064377

1. Enlily Namo

PROMOPIX INC.

Principal Placo of Business

6673 11TH AVE. NORTH
ST. PETERSBURG FL 33710

Maiiing Address

6681 459TH ST. NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

- FILED
Apr 23, 2007 08:00 Al
Secretary of State

L

CR2E034 (10/06)

Suile, Apl. #, olc. Suile, Apl #, eic. ist MOORE
City & Slale City & Slata 4. FEI Number Applied For
-3730202
59-373020 Not Applicable
i i C b .
Zp Country Zip ountry 5. Corlilicate of Status Dosired | $8.75 Additional
Fee Required
5. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Nama

HALPRIN, MICHAEL J
6673 11TH AVE. NORTH
ST. PETERSBURG FL 33710

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Codo

8. The abovo named enlity submils this stalement for the purposo of changing its registered oflice or registared agont, or both, in tho State of Florida, | am familiar with, and accopt

lhe obligations of registerod agent.

SIGNATURE

Signaturg, typed or ponied narme o reqisterad agent and i r appheable.

{NOTE' Regrstered Agan signatum requred when rainsiating) DATE

FILE NOW!i! FEE IS $150.00
‘After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributen.  [J

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P * O3 Delete e - [ change () Adallion
NAME' HALPRIN, MICHAEL J - e - -

bt LBODD0T2E512
ST aonyss | 6673 11TH AVE. NORTH SIRFET ADDRESS 503 07-B0N25HE 150, 00
oiy-srzp | ST. PETERSBURG FL 33710 CIy-s1-2p R E e
e o O pgiele e [ Change [ Addution
NAMI: SCHROEDOR, BETTE W . HAME
STRIC) ADDREss | 6681 49TH STREET NO. STRFET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 CIIY-SI-7IP
L CJ Delete L _ _[Jdcrange  [2] Addinen
NAME, NAME
SIREE | ADDRESS STRELT ADDRESS
CITY-$1- 21k CITY- 5171
nir [T Celete TImE [ change  [] Aadilion
NAMF ’ NAME
SIRILT ADDALSS STRIET ADDRESS
CHY-51-21p CITY-S1-7IP
Tme. O oejete TLF [1Change  [J Addition
NAML NAMY
STRLLT ADIRLSS SIRI{T ADCRESS
CITY-81- 711 Ciiy-sl-2Ir
mr. (] Delete Tne [ change [ Addition
NAME NAME
SIRLLT ADDRESS STREET ADDHESS
ChIY-ST-71P CITY-ST-2Ip

12. | heteby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this roport or supplemental report is true and accurale and thai my signature shall have the same logal offect as if mado under oalh; that | am an officer or director
of the corperation or the receiver or irustee empowered lo execute this report as required by Chapler 807, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changod, or on an aztschmcnl wilh an address. with all olher like empowered.

SIGNATURE:

wlalos (ra)52i-yeey

BICNATURE AND TYPED OO PEINTED NAME OF SI0RTRG OFEICER OR NUBECT (v

Nei i Dl B



