FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000094054 ecretary of State
04-30-2007 90832 044 ***158.75

1. Entity Name

P.A GROUP PROMOTIONS, INC.

Principal Place of Business Mailing Address
7118 NW 72ND AVE 2312 NE 16 PLACE
MIAMI, FL 33166  US MIAML FI. 33178 IS
P R s LT
3wio Canteen (4
Suite, Apt. #, elc. Suite. Apt. #. etc. 04252007 Chg-P CRZE034 (12.’06)
City & State City & State 4, FE| Number Applied For
| ool OO \A«Kf—"'a pL 83-0412740 Not Applicable
ap Couatry o 3"‘ L 3Gy Cmn{jsa 5. Cerificate of Stajus Desired a E:;‘;fqumd‘:b"al
6. Name and Address of Cument Registarad Agent 7. Name and Address of New Registered Agent

Name

APALISKI, PETER

7118 NW 72ND AVE Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33166

City FL | Zip Code

B. The above named entily submils this statement fon the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent. -

SIGNATURE
Segrattura, typed or prested rdmo of reperened agent dnd B § apohcable. {NOTE: Regrsitred Agenl sgnature requeexd when rensieng) DATE
FILE NOWI!! FEE 15 $150.00 9. Electian Campaign Financing $5.00 wmayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICIERS AND/IDIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE D - O oatete WILE [JChange [ Addition
NAME APALISKI, PETER NAME
STREET ADDRESS | 7118 NW 72ND AVE STREET ADDRESS
CY-si-ap MIAMI, FL 33166 CiTy-ST-20
TLE (7 Detete e [ cChrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
HILE O petete HTE [ Cnange  [J Aodition
NAME ) NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TILE 3 pelete s {1 change ] Aadition
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-51-2P DTY-ST-2P
TLE 1] Detete ATLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-29
TiRE O Delete TITLE [Jcrange  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADORESS
GITY-5T-0P cTy-51-2P

12. | heteby cerlify that the information supplied withi this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. 1 further certify that the information
indicated on this report or supplementz| repart is: true and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or irursiee empawered [0 execule 1his repodt as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with anfiaddress, with all other like empowered.
Ho>- 60 |
P L.d \n 305-98%-
Eite 4 Dsytme Phane #

SIGNATURE:

OR PRINTED NAME OF S3GMNG OFFICER OR DWRECTOR




