2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000123090 Feb 05, 2007 08:00 AM
t- Entiy Name Secretary of State
PROMISE PUBLISHING INC., ry ‘
Principal Placo of Businoss Mailing Addross
16468 NE 26 PLACE 16469 NE 26 PLACE
SSRTH R ﬁgRTH R Hll”ll‘ mllm m ||m ||m ||m “l’l“"l “m ||”| m” Iwm ” ml
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, clc. Suile, Apl. #, ele. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Stato 4, FEI Number 20-1668283 Applied For

Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desirad [l ?g'gfd$?$i0"3|
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SHIRAZ-ASSOR, ETTY
PROM|SE PUBLISI‘”NG, INC. Streol Address {P.O. Box Number is Not Acceplable)
16469 NE 26TH PLACE

NORTH MIAMI BEACH FL 33160

City FL ] Zip Code

8. The above named enlity submits lhis slatement for the purposo of changing its rogistercd olfice or registored agent, or both, in the Stale of Flonda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sqnatura, lypad of pnted namg of regrsierad aqent and nhig it nepbaobie, {NOTE: Ragpstared Agentsigratute raauired whar resnstatirg CATE
Aftefllhisy’:o:vﬂg!f lfeEeEV:n’?IfB‘l:oéggO.OO ’ 9. Eleclion Campaign FAinanoing $5.00 May Be
) 2 Trusl Fund Conlribuion. [J  Added to Fees

Make Check Payable to Florida Depariment of State
10, QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSD O et i UOOOODE23265  Olche [ Addlion
NAbI SHIRAZ-ASSOR, ETTY NAMY 02712/07-80058-015 150,00
s ano sy | 16468 NE 26 PLACE SIRE T ADRI 85
CHY-S1-21 NCRTH MIAM| BEACH FL 33160 CIY-§]- /1P
I vTD 3 palete (il [C] Change [ Addilion
NAML ASSOR, GABRIEL NAMI
siy e Apnr ss | 16469 NE 26 PLACE SN T AIDI 85
CITY-S1-2P NCRTH MIAM| BEACH FL 33160 CIY-§1- /10
e [ pejese i [ change [ Addilion
NAMI NAMI
SIRFET ADDRISS SIRFLT ADDI 8S
CIY-$1-7P CIY-81-41P
e O pelete i [ Change [T Addiian
NAMI HAM ,
SIREET ADDRESS ST ADDI8S
CIY-ST-21P cny-sl-7Ip
THIL J peteto nr M crange ] Addilion
NAMt NAME
SIRLET ALDRESS STRLE T ADDRESS
CIY-81-21P Cliy-s1-7IP
T [ pelele L [ Cnange [ Addition
NAME NAME.
SIREET ADDRESS SIRTET ADDRE S5
CITY-81-2IP Ciry-51-2IP

12. | hereby certily thal the information suppliod with this fing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | {urlher cortify that the information
indicated on this report or supplamontal report is truo#nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
the corporation or the roceiver or frusice cmpowghtd 1o exaculo this roport as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

aged, or on an allachmaent with an addross, #th all other tiko empowered.
[-a§-07  Sus-o-7np
Dale

Deayirne Pnong #

[
SIGNATURE MED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



