FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000092661 04-27-2007 90203 028 ***158.75

1. Entity Name

TSX PROMOTIONS INC

Principal Place of Business Mailing Address E U_U veTT

6992 LISMORE AVE 6992 LISMORE AVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

S T OO ORI
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03112007 Chg-P CRZE034 (12/06)
City & Slate City & Slate 4, FEI Number Applied For

65-1141847 Not Applicabie
Zp Country Zip Country 5. Certificate of Staius Desired W gi‘zg‘ﬁf:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPUSTEIN, WALTER P
5992 LISMORE AVE Streel Adaress (P.Q. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33437

City FL ’ Zip Code

8. The above namen entity submils thus staternent for the purpose of changing its regisfered office or registered agenl, or baoth, in the State of Florida. | am familiar with. ana accep!
the obligations of regisierea agent.

SIGNATURE
Sgnanre, fyped of pinied name of regeiered Agent and ke d apphcable. {NOTE; Regustared Apem signature redqui ed when renstatng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O adged 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE PD [J petete IILE [ Change (] Addition
NAME KAPUSTEIN, IRIS NAME
STAECT ADDRESS | 6992 LISMORE AVE STREET ADDRESS
Cliy-S1-2P BOYNTON BEACH, FL 33437 CITY-S1-2P
TILE STD [ cetete e [ Cnange [ Acanion
NAME KAPUSTEIN, WALTER P NAME
STREET ADDRESS | 6992 LISMORE AVE STREET ADDRESS
CIty-S1-4P BOYNTON BEACH, FL 33437 CITy-SI-ZiP
TIE D [ velete WILE Y] E Cnange  [] Aodition
NAME KAPUSTEIN, ROBIN T NAVE ALY TE IS Roa 1T
SIAECT ADDRESS | 6 CAMOEN LANE SREETARESS | ¢ 4§ 4 Lidmoa s A v
LTy S1-2P BOYNTON BEACH, FL 33426 CY-51-2P Aoy wTos BEAcU_ £ TI% 3T
TILE [ pelete TITLE [JChange [ Agamion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CIiY-§T-2P
DILE O pelete TITLE [Jcnange [ Adarion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-8T-29
1LE O oetete TILE [J Change  [J) Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-51-4P CITY-S1-29

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated cn this report or supplemental repost is true and accurale ang that my signature shalt have the same legal effect as it made under oalh: that |1 am an officer or director
ol the corporation or the receiver of liusiee empowered to execute this report as requirea by Chapter 807, Florida Stawries; anc that my name appears in Block 10 or Block 11f

changed, or on an altachment with an addregs. with all other like empowered.
SIGNATURE: WW/&/,S' WAL £ JaPvi TG HoL3.07 S60-30C9-F375

SIGNATURE ANG TYPED ﬁaw-rsn NAME OF BINING OFFIGER OR DIRECTOR Date Daylrme Phone #
"4




