1

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2006 8:00 am

PE?;ENEJ!AENT # P04000123090 Secretary of State
05-09-2006 90088 016 ***150.00
PROMISE PUBLISHING INC.
Principat Place of Business Mailing Address
16469 NE 26 PLACE 16469 NE 26 PLACE - .
R M ACTANERn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siaia City & State 4. FE! Number Applied For
20-1668283 Not Applicable
zip Country Zip Country 8. Cendificate of Staius Desired O Ei_;fqagg;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Namef’rom,'ge {aql /.;‘Sliﬂﬁ,'j:ﬂc- - EHY Shifar Ajfof'
JCHPA REGISTERED AGENTS INC. y _ 7
5730 SW 3 AVENUE Strest Addgess 5‘4) Boxlwmbe‘é?\@&ccerfxbie)
SUITE 401 16 ¢ dosu.. L1
MIAMI FL 33129 Noch i pheach,
City . ' * Zip Codg
/ Ports  pf;omi Bencde FL|™3Tg0

8. The above named entity submits iHfs statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE. p s "J'e’ﬂ } ) u’; G-o 6

Signatwre. fyped or praiea 7(:\%3'01 registered agaen! ano live § ApplGalNa _ . _ _ (NOTE: Registares Agant signalure requirad whern ramnsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

el e o
After Ma e Wll Be'$550.00 ;" -
Make Check Payabie 1o Fiorida Department of State:

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 delete TITE [ Change [ Addition
NAME SHIRAZ-ASSOR, ETTY NAME .
STREET ADDRESS | 16469 NE 26 PLACE STREET ADDRESS
Clvy-5T-4IP NORTH MIAMI BEACH FL 33160 Ciry-st-zp
HTLE vTD {J Delete TiLE [ change  [J Addition
NAME ASSOR, GABRIEL NAME
STREET ADDRESS | 16469 NE 26 PLACE STREET ADORESS
Ciry-sT-21P NORTH MIAMI BEACH FL 33160 CITY-S7-2IP
TITLE 1 Delele ILE [T Change  [] Addition
NAME I o NAMEE .
STREETADORESS [ T T s e | T T TG -
OITY-ST-72IP CITY-ST-21P
TITLE 1 Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2IP
TLE 1 Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CrY-ST-2IP
TMLE [ Delete TMLE [ Ghange  [] Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporyfis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee eghpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an a 55, with all other like empowered.

~ fresiden f- v-26-06 " 35793189

SIGNATURE AND T\'P?ﬁ OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Daytme Phone &




