2005 FOR PROFI‘I‘ chPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000123090

1. Entity Name P

PROMISE PUBLISHING INC.

Principal Place of Business

164589 NE 26 PLACE
NORTH MIAMI BEACH FL 33160
us

Mailing Address
16469 NE 26 PLACE

SgRTH MIAM! BEACH FL 33160

2. Prncipel Place of Business

3. Mailing Address

Suita, AptL #, alc.,

FILED
Jun 06, 2005 8:00 am
Secretary of State

05-24-2005 90122 025 ***150.00

56021791

L

Suite, Apt. #, etc st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Num Applied For
: 5‘0_536 5 9’ g'g Not Applicable
Zip Country dp Country $8.75 aaditional
5. Certificate of Status Desired ] Feo Roquited
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- e ——
%ggg. ng.!,Eé; LSJEESS E AGENTS INC. Strast Addiess (P.0. Box Number it Not Accepiatie)
SUITE 401
MIAMI FL-33129 -
City FL | Zip Code

8. The above named entity submns this statement lor the purpose ol changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. . Sgreiwe, tyoed o prnted rams < 1eg! 2081 and hte ol hcab e (MOTE Reprilaced AQem signalus reduared whh resglelhg) DaTE
FILE NOWI FEE IS §150.00 :
8, Election Campaign Financing $5.00 May e
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fexs

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSD [ oelete nME O change [T Andilion
NAE SHIRAZ-ASSCR, ETTY NAME

STREET ADORESS | 16469 NE 26 PLACE SIREET ADDRESS

cry.st.op | NORTH MIAMI BEACH FL 33160 CinY-51- 2P

TiLE vTD ) Cetets nhs [Ochangs [ Addition
NAME ASSOR, GABRIEL NAME

STREET ADORESS | 16469 NE 28 PLACE SIREET ADORESS

Civ-s1-2p - |NORTH MIAMI BEACH FL 33160 CHIY-ST- 2P

it -t . - e i — [ Detete— nne (JChange [ Addition
NAME NAME

SIREET AJDRESS STRELT ADCRESS

cirv-s1-ap criY-S1-7P )
HTLE O petete N1E [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Y- Si-hp CnyY.Si-or

T [T Detets LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY S1. 2P ory-st-ap

TIRLE O Detele me [ Change ] Addilico
RAME RAME

STRLET ADDAESS STREE ADDRESS

ory-s1-ap GIY-51-0°

12, | heraby certity that the information supplied with this tlling does not quatify for the examption stated in Section 119.07(3)1). Fiorida Statutes. | urthar certify that the information

indicated on
af the corporation of the recsiver of Tusies empowe

red (o e.

changed, or ot an attachment with an addess, with al! other i

SIGNATURE: -

thhy Shim2 Assor

is report or supplemental report is e and accurate and thal my signalure shall have the same lagal effact as it made under oath; that | am an officer cr director
o this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ampowerad.

[{ -g/-of

WONATURE AMG TYPED OR PME{NAfOF SGNNG osmnonﬁtcwn

Deytme Phone 1

J




