2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000064377 Apr 24,2008 08:00 AV
1. Entily Nams e .
e Secretary of State
PROMOPIX INC.
Principal Place of Business Manring Aridress
6673 11TH AVE. NORTH 6681 49TH ST. NORTH
T T H"”"‘ wmll ”l” "m II”’ m“ ||H| |HH |‘||| “W ‘ll“ 'Il’llm 1"’
2. Frncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Soile, Apl. #, etc. Sdile, Ap. #, pic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
58-3730202 Not Apolicable
cuntr i Co. .
op Counvy ® Loty 5. Certficale of Status Desired O ?g'ggq Iﬁfglt"’“a*
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALPRIN, MICHAEL J

6673 11TH AVE. NORTH Street Aadress (P.O Box Number is Nat Acceplabile)

ST. PETERSBURG FL 33710

City FL Zip Gode

8. The aoove narred ently Submits this statement for the purpose of changing 1ls regislered affice or registered agent, or cotn, in the Siate of Fionida. | am familiar with, and accept
the ohiigations of registered agent,

SIGNATURE

S gnature. Lyl O Phnted e o reg 4rod agerlasd e | aeptcanin, [NGTE Regusierec AQOFt i lurd ratire] whe ! oI siinr gt DATE

FILE NOW 1! -FEE+1S §150.0

: r T o , ACLION i Finarcing
May.1; 2006 FeeWIII Be’$550.00. 8. Electon Campaign Finarcing $5.00 may Be

Trust Fund Contrisution. 3 Added to Fess

 Make Check Payabe lo Florida Depariment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFLE P 3 nolets TE LNnnonat it [ Crarge [ Aadition
e HALPRIN, MICHAEL J e N5/12/02-80111-008 150000

STREET ADDRESS [6673 11TH AVE, NORTH STREET ADDRESS

CiTY - 5T-217 ST. PETERSBURG FL 33710 CITY-5T- 71F

e D (] Descte TITLE Clchange [ Additen
NAME SCHROEDOR, BETTE W HAME

STREET ARDRFSS | 6681 49TH STREET NO. STRFET ADDIRFSS

CiTy-31- 217 PINELLAS PARK FL 33781 GITY-57-21P

nie ] Delete TiLE [ Change [ Addibian
NAME HAME

STREFT ADDRESS STREFT ADMRESS;

CITy-ST-219 GiTy-51-21P

[EF¥3 3 peete TIiLE O Cramge [} Additon
HAM: NAME

STREET ADDRESS STALET ADDRESS

CITY-S1-2IP CIry-51-21P

IH 3 pelele TLf O cChange 3 Aadition
NAME Y

STRZET ADDRESS STREET ADDRLSS

OITY-S1- 71 GINY- §1- 41F

TH:E 3 Deigte MLE [3 Crange ] Adadion
HAKE HEME

SIREET AGORESS STAECT ADDRESS

Ty -§T- 71 CiTy-SI- 2P

12. | hereby certity that tha information suoplied with this filing does ne1 qualfy for the exarnptions contained in Section 119, Flenda Staiutes | further certify that the information
ndicated on 1his repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath: lhat | am an officer or director
of the corporasion or Ing receiver or lrustee empowered to execule this report ¢ required by Chaptier B07. Fiorida Siatutes: and that my name appears jn Block 12 or Block 11

il changea, or on an attachment with an pddiess, with all olber like empowearad. ’702 7)
SIGNATURE; Mw Michae/ T Hodprin Fres. $lals  SRI-466Y

SIGNATURE Am@h"eu OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Lae [l e Fionn »




