FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P04000031911 03-24-2008 90060 001 ***150.00
. ity Name
I.T. PROMISE INC.
Principal Place of Business Mailing Address YUUuJl&1y
107 GLEN DAKS DR 101 GLEN OAKS DR )
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 .
T S T U R ACAGI A A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0497987 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O fz'gfqlﬁdmﬂtb"a'
8. Name and Address of Current Registered Agont 7. Name and Address of Now Registerod Agent
—- — - Nama - ———— - -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATURE
Signature, typed o printed namse ol ragistered agent and tithe it applicable. (NCTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE O change  [] Adoition
NAME BENAVIDES, EZEKIEL JR NAME
STREETADDRESS | 101 GLEN OAKS DR STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32259 CiTY-ST-2P
TITLE [ peete TALE [ Change  [J Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-ST-21p
TITLE 1 Delete TIMLE [J Change  [1] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2P o= -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gily-ST-21P
TMLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P : CHY-ST-2P

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an addrgss, with all other like emgowered.
Aie L3 ﬁw{( Aot 28 1-225Y
Dats

RE AND TYPED OR PRINTED NAME OF S‘I’GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ‘v/

7



