———-2006-FOR-PROFIT- CORPORATION __ __ FILED

—

.- ANNUAL REPORT (AR) - Mar 01, 2006 8:00 am
DOCUMENT #-P03000051972 Fa Secretary of State

1. Entity Name
03-01-2006 90018 014 ***150.00
CRIGMANO PROMOTIONS, INC.

Principai Place of Business Mailing Address .
75-45 W TREASURE wauvc 75-45 W TREASURE 16580 XAV €.

e e AR e
AR esk 0. e Dave: |

Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)

4. FEI Number Apptied For

‘Cilyi;l;lee ! \‘;%% _ “&iﬁ: €>PH (\S\LLP‘ g& 13-4250993 x Not Applicabte

. Country \ A Gountry - ica - $8.75 aaditional
ﬁ\‘q \ \ )Sﬁ ig\h l Uga 5. Cerl_&flcate of Status Desired O Fee Requirer; ona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam 4 /

Ifé-?sﬂas%éigsggqlsimm e O L R A E B e YR AN
NORTH BAY VILLAGE FL 33141 ] €. <

Ndesh @) GuifnGe  FL 2031y

8. The above namea entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
aloe

SIGNATURE
Signature. typed o prinled name of fegisiered agant and ke  apphcatis (NOTE: Rﬁsﬂueﬂ Ageri sk d when DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE [ [ Defete TITLE [} Change [ Addilion
NAME LA GRASSA, FREDERIC NAME
STREET ADORESS | 75-45 W TREASURE IREAND M\Y_C‘ STREET ADDRESS
CIFY-S1-21P NORTH BAY VILLAGE FL 33141 CITY-ST-21P
TE = [ Delete TITLE [0 change [ Addition
NAKTE NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE D Detere TITLE O change ) Additian
NAME NAME _ -
f—— ] _— _——— m—— e —— —_— e —y - =-—. = ——
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
THLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2F CITY-8T-2P
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Ztf
THILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

O T
n

(DR

h A i ) A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




