2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # P03000051972 Secretary of State
1. Enlity Name 02-22-2007 90018 032 ***150.00
CRIGMANO PROMOTIONS, INC.
Principal Placc of Busincss Mailing Address N
7545 W TREASURE DR 7545 W TREASURE DR 0%y
A R ”"“Il’ || " l Im IIH‘ "m II‘I’ |H|’ ”l‘l ’l’" ’Il)l ”l’m ” m‘
2. Principal Place of Busingss - No P 0. Box # 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #. elc. 1st MCORE CR2E034 (10/06)

City & State Cily & State 4. FEI Number _ Applied For

AP-PLIED FOR Not Applicabla
Zip Counlry Zp Country 5. Cerliicale of Status Desired O ?i'g;‘sqlﬁ?:;m"al
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LA GRASSA, FREDERIC
75-45 W TREASURE DR Street Address (P.0. Box Number is Nol Acceplable)
NORTH BAY WILLAGE FL 33141

Cily FL l Zip Code

8. The above named entily submits lhis slalemeni for the purpose of changing its registercd office or regislaercd agent, or bolh, in the Stale of Florida. | am lamiliar with, and accopt
the obligalions of registered agent.

SIGNATURE

Sigrature, Iypac o PANTED NAME GF regISICIes agent and Lle © anpicavle INOTF Registeras Anent signatune feaurea WhHen reimsiasd i} [CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

[ D [ Deleie i, (2 Change [ Addifion
N LA GRASSA, FREDERIC Nakt

SIREET ADDRESS | 75-45 W TREASURE DR STRFLTADDAESS

CIY - S1- 4P NORTH BAY VILLAGE FL 33141 LIy ST /P

1L [ Detele I [ Change [ Addition
NAML NaMI

STREET ADDRESS STRU T ADDRESS

Y- s1-71P I 51-4P

Tt 1 nang it o otge —_—
NAMI NAME

SIREE| ADDRESS STRIFT ADDRESS

CITY 1 4P CITy S1-/1p

[ [ Delele Tt [ Change (] Addilion
NAME NAME

SIRL) ADDRESS STRLET ADDIESS

CITY-s1-4P CITY 87 AR

s 1 Datetn mt [ change [ Addition
NAMS NAME

STRELI ADDRISS STRELT ADDRI S5

Iy sI-71p CIry s1-Ap

HILE {1 Delele HILE [ change [ Additien
NAME NAME

STRHET ADDRESS SIREE| AUDRFSS

CIY-ST-2IP CITY 8I- /P

12. | horeby cerlify that lhe informalion supplied with Lhis filing does nol qualily for the exemptions conlained in Section 119, Florida Statules. [ further cerlify thal he information
indicated on this reporl or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
ol the corperalion or the receiver or ruslec empowered 1o exocute this report as required by Chapter 807 Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like cmpowered.

-OGRAL S B ©
SIGNATUR E L- ‘q E of SIGNING OFFICER OR DIRECTOR Z D[LZZ 3 ]/ Wﬂl)

‘mmwne AND TYPED O

~




