2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106301 L Mar 26, 2007 08:00 A
1. Entity Name . Secretary Of State
VIVID PROMOTIONS CORP.
Principal Placo of Business Mailing Address
721 W 81 STREET 721 W 81 STREET
R
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. otc. Suite, Aol #, etc. 1st MOORE CR2E034 (10/.06)
City & Slato City & Siale 4. FEI Number Applied For
20-0268734 Not Applicable
Zip Country Zip Country &. Coriificate of Status Desired | gg';fql‘:iﬁ"o"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agant
Name —
MONGE, IVANNIA Y _
721 W 81 STREET Street Address (P.O. Box Number is Nol Acceplablo)
HIALEAH FL 33014
City FL Zip Code

8. Tho abovo named entity submits this slatement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accopt
the obligations of regislered agont

SIGNATURE

Sgnalure, typed or pnnled name of regisiered agenl and hite r apphcables, {NGTE: Repisiered Agent signalure reauired whan réinstating) DATE

- - FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba.

-~ . After May 1,'2007 Fee Will Be $550,00 -

Nié!(g Check Fayyel;le 1o Florida Department of State . Trust Fun Conibution. - [ Addedto Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0L PSTD CF Delele e HOOO0GE T =02 Ochange 11 Addition
NAKI MONGE, IVANNIA Y NAME 03430707301 08-000 150,00

SIREET ADDRISs | 721 W 81 STREET STREC] ADDRESS ' '

CITY-SI-2IP HIALEAH FL 33014 CITy-s1-2IP

TE O pelere 13 [ change [ Addition
NAME NAME

STRI €T ADDRESS STREET ADDI 55

CIY-81-0p : CIY-S1-2IP

nne ™ Delete TINE . Ochange ] Agditon
NME - T T T T aAME T T

STHET ADGRISS STREET ADDRI 55

CiTy-S1-21p ¢y - SI- 7P

JINE O pelete TILE [ Change [ Addition
NAMI, . NAME

SN LT ADDRESS ' o . STREET ADDRE 53

Clny-sl-71p B ' CIY-SI-21P

e [ pelete - TAILE [ change [ Addilion
NAWL o : NAME : -

STRILT ADDRISS ) STREET ADDRE 5SS

CIY-$i-11P : ' . LITY-51- 2P .

e - . O Delete e R ‘ [JChange [ Addilion
NAME ) NAME

SIREET ADBRESS : T SIREET ADDRESS

CIIY-ST-21P CITY-SI- 7P ;

12. | horaby corlify that the irfformation suppliod with this hiing docs not qualify for the exemptions ¢ontained in Soction 119, Florda Statutes. | further cerlify thal the information
indicated on this report or supplgmental roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv r irustoe empowered to axecute this report as required by Chapter 607, Florida Siatules; and that my nampe appears in Block 10 or Block 11

if changed, or on an attachmen an addross. with all other likg em red. ,
Al 107

SIGNATURE:




