FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000000869 03-25-2008 90010 012 ***150.00

1. Entity Name

SMALL WORLD PROMOTIONS, CORP.

Principal Place of Business Malling Address :) U uu l 5 1 5

830 EAST 1 AVENUE 830 EAST 1 AVENUE :

HIALEAH, FL 33010 HIALEAH, FL 33010

R A e I R
Suite, Apt. #. elc. Suite, Apt. #, etc. 03062008 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEI Number Applied For

5— é - 2—90 ?05? Not Applicable
Zip ' Country ap Country 5. Certificate of Status Desired O ?g'gfql‘gfgmna' -
B B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, BACILIA
830 EAST 1 AVENUE Street Addrass (P.O. Box Numnber is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

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

SIGNATURE
Signature, lyped o prnted name of regisiered agent end lile it appiicable. (NOTE: Ragistarad Agant signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change ] Addilion
NAME PEREZ, BACILIA RAME
STHEET ADORESS | 830 EAST 1 AVENUE STREET ADDRESS
GITY-ST-2P HIALEAH, FL 33010 CITY-§T-2P
Tmne v [3 Delete e [ Chenge ] Addilion
NAME PEREZ, MOCDESTO NAME
STREET ADDRESS | B30 EAST 1 AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CiTY-§T-2IP
TIMLE v O Delete TLE [ Change [ Addition
NAME PEREZ, CHRISTOPHER NAME
STREET ADDRESS | 830 EAST 1 AVENUE STREET ADORESS
CITY-5T-2P HIALEAH, FL 33010 CITY-57-219
TITLE O pelete TITLE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TITLE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rusiee empowered to exegpte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all othg, empowered. .
. -
SIGNATURE: £, E ﬁ 7 ,
. SIGNATURE AND TYFED OR PRINTED NAME OF SIGNI OFFCER OR DIRECTOR [ 4 Daytime Phore &

w



