-~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 09,2006 8:00 am

1. Entity Name ! sk
SAMPLE iT! PROMOTIONS, INC. 03-09-2006 90066 009 ***130.00
Principal Place of Business Mailing Address
25205.W. 22 8T 2520 S.W. 22 ST Ivevuvaev
#186 #1786
MIAMI, FL 33145 MIAMI, FL. 33145
/wo S'Douqlm R J“oo S ouj/as 'Qf
Suite, Apl. #, atc Sulte, Apt. # stc
04252006 Chg-P CR2ZE034 {11/05})
Cote 120 A Suile 13014
City & State -_ ity & Staje 4. FEI Number Applied For
Coced Gables ~/ ocad Gables F/ 47-0938577 ol Appicable
Country Zip Country . . $8.75 Additiona!
é)& ' 2 ‘PL US 'q. 23] 34 US 'q 5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSADA, JOHN
2690 S.W. 22 AVE Street Address (P.O. Box Number is Not Acceptable)
#302
COCONUT GROVE, FL 33133
City Zip Code
8. The above named tatement Jer the purpose gf.ghanging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticn
SIGNATURE AN v )72 i S
S'gryuglypﬁd or prired rame of regisiered agont ang e if applicable (NOTE: Regissered Apert sigratise requizad wher reinstating} DATE
P
FILE NOWII! FEE IS $150.00 8. Election Campargn Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O] elete TEE Clchange [ Addition
HAME LOSADA, JOHN NAME
STREET ADDRESS | 2690 S.W. 22 AVE #302 STREET ADDRESS
CiTY-8T.2IP COCONUT GROVE, FL 33133 CIFY-5T-21P
TTLE ST [ Detete THTLE [ change [ Addition
NAME LOSADA, JOHN HAME
STREET ADDRESS | 2690 S.W. 22 AVE #302 STREET ADDRESS
CiTY-57-7IP COCONUT GROVE, FL 33133 CITY-ST-2IP
TTee O Detee TITLE O Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T- 2P
TMLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-21P
WTLE 7] peiete TITE [ caange [ Additicn
NAME HAME
STREET ADDRESS STREET AUDRESS
CTY-53-2IF LITY-5T1-2P
THLE (] Deiete TITLE [1Cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST- ik

12. | hereby certify that the iniormation supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report 1s trug and accyrate and that my signature shall have the same legal eifect as i made under eath; that | am an officer or director
of the corporation or the recever or ludsts owered to Cute this report as required by Chapter 807, Florida Statutes; ard that ry name appears in Block 10 or Block 111
changed, or on an attachmgs : i s]

SIGNATURE: L L

)WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Prore #

4



