2007 FOR PROFIT CORPORATIO‘I
ANNUAL REPORT

FILED
Apr 26,2007 08:00 A

DOCUMENT # P03000059313

1. Entity Name

CRAZY PROMOTIONS, INC.

Secretary of State

Principal Place of Business

3115 MARINERS WAY
YERO BEACH, FL 32963

Mailing Address

3115 MARINERS WAY
VERO BEACH, FL 32963

DO NOT WRITE IN THIS SPACE

AR A G

02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-3691261 Not Applicable

O $8.75 Additional

5. Certificale of Status Dasired Fea Requirad

6. Name and Addross of Current Reglistored Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE .

8. The above namad entity submils this stalement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha ohligalions of registered agent.

SIGNATURE

Signalure, typed or prntea name of registered agent and intls Il apphcabe

(NOTE Regutered Agent mgnalure raquired when rainatating) DATE

FILE NOWIIl FEE 1S $150.00

Aftor May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS |

TITLE PSTD

NAME FURINO, BENJAMIN JR
STREET ADDRESS | 3115 MARINERS WAY
CHy-sL-1p VERO BEACH, FL 32963

TITLE

NAME

STREET ADORESS
CITy-51-2IP

TILE

NAME

STREET ADDRESS
Ciy-sr-2IF

TITLE

NAME

STREET ADDRESS
CITY. ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-§T-2P

THLE

NAME

STREEY ADDAESS
City-§1-2iP

DO NOT WRITE
IN THIS SPACE

e
3-020 150,00

12. | haraby cartify that the information suppliad with this filing does not gualfy for the exemptions conieined in Chapter 119, Florida Statutes. ) further Genify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same 'egal effect as it made under oath; that | am an officer or director
of the carporation of tha receiver or trustes empowerad to axecute this repert as required by Chapler 607, Florica 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.

SIGNATURE: X %, %9

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayirne Phona #




