FILED

" 2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000030654 04-11-2005 90186 025 ***150.00

1. Entity Name
SAMPLE IT! PROMOTIONS, INC.

Principal Place of Business Mailing Address

2690 S.W. 22 AVE 2690 S.W .22 AVE 50 u 3 6278

#302 #302

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
o S — (WA
9?52.0 S. W, 2257 RAs 20 §ow.2¥ 5/
Sute, Apt "';‘g/(’ Suie AL 55 L 02252005  Chg-P CR2E034 (10/03)
ity & State Cify & State 4, FE| Number Applied For
IAM‘ P/ { A‘M { F/ Fl’ = 0q3c5’5,7 7 Not Applicable
_V§p;} 145 jt)m-r.y{_ ﬁ _ _Z% 3 /_S(S’ ci?;‘} /4, 5. Certificata of Status Desired 0O Ei‘;asqlﬁféumal
6. Name and Addrass of Current Registered Agent 7. Name anr;gtil;ss of New Registered Agent .
Name
LOSADA, JOHN
2600 S.W. 22 AVE Street Address (P.O. Box Number is Not Acceplable)

#302
COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lypad of printed nama af registered agent and Wle il applicable. {NOTE: Reqisterad Agent signatura required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fungd Ceniribution_+ 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Detete TME [ cChange [ Addilion
NAME LOSADA, JOHN ‘ NAME
STREET ADDRESS | 2690 S.W. 22 AVE #302 STREET ADDRESS
ciiy-s1-21p COCONUT GROVE, FL 33133 CiTY-ST- 2P
TITLE ST [ oetete TIME [JChange  [J Addition
NAME LOSADA, JOHN NAME
STREETADDRESS | 2690 S. W, 22 AVE #302 STREET ABORESS
GITY-ST- 2P COCONUT GROVE, FL 33133 T CaY-51- 7P . . -
TITLE [ Delete TILE [ change [ Acdition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
TITLE [ oelete TIME [ Change [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O elele TiME . [1¢hange [ Addition
HAME : : . . NaME
STREET ADDRESS ] ' - STREET ADDRESS |
CiTY-ST-2P ) . . J civ-st-zp
TiLE O oelete TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2p CITY-ST-2P

nied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true angfaccurate arg that my signature shall hava the same legal effect as if made under cath; that | am an offices or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/i )

D NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytna Phone ¢

12. | hereby certify that the informaticn
indicated an this repart or suppl
of the corporation or the recel oweredAo execute
changed, or on an attachmept with i

SIGNATURE:

SIGNATURE AND TYPED OR

P e



