2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2007 8:00 am

Secretary of State
E)!gti:S:Nlangn ENT # P01 0001 08597 05-10-2007 90023 025 ***150.00
GAR PROMOTIONS INC.
Principat Place of Business Mailing Address .
9737 NW 4157 ST. #340 9737 NW 41ST ST. #340 - 40110 076
MIAML, FL 33178 MIAMI, FL 33178 . ) L
B B e ORI AR
Suite, Apt. #, etc. . Suite, Apt. # elc. 05072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-1151975 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Peo Requirecll iona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LUISAT INCIARTE - LU/SH e HRTE :

10625 NW 52 TERRACE S“i?ydbe(? (P.Wurryna ‘l?lot ﬁz&?lab%{ 40 k/ -

MIAMI, FL 33178

o r1001/ FL | *25%/7¢

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

the obligations of register gagenl. ' )
CrATURE P (wrsn weimre ) oslozfo 3. .

Sugnature, typed or prinied nama of registered agent and titke if apphcable. {NOTE: Registerad Agent SIQraturg required when rensanng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TILE [ Change ] Addition
NAME LUISA, INCIARTE NAME
STREET ADDRESS | 9737 NW 41ST STREET #4340 STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33178 CITY-ST-2P
TITLE ] Delete THLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE O petete TALE [ Change [ Addition
NAMF NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
THLE O Delete THLE [ Change  [] Addilion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
ul O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciry-s1-2P CITY-ST-2P
TALE [ petete TitLE {3 Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accusale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

’ Y
SIGNATURE: Ay E~ rwen wermnsz) (9&/0?/ 0y () 3248J/3

SIGHNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Dale Daytime Phone #




