i - FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140388 = 03-08-2005 90184 011 150,00

1. Entily Name

LUIS PROMGOTIONAL SERVICES, INC.

Principal Place of Business Mailing Address

3300 NE 192ND ST. #301 3300 NE 192ND ST. #301 -
AVENTURA, FL 33180 AVENTURA, FL 33180 5002 3 ?4
— — lIIIllIH I DN A 4T ST 10 O 0 AL
- Principal Place of Business 9 Mailng Adcress R T 0 N O OO0
Suite, Apl. #, etc. Suite, Apt. #. elc. 01172005 Chg-P . CR2E034 (1w03) ]
City & Slale City & Slale 4. FEI Number o . jApplied.For |
L . — . e éf/ 123 !/ 29 ‘i o Net Applicable
ap Country Zip Couniry 5. Cortificate of Status Desired [ fi-ggqﬁg:;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, LUIS F
3300 NE 192ND ST. #3041 Street Address (P.O. Box Number is Not Acce ptable)
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
Sigranre. yped or piinte name of reg-slered agert ana he d applicabls, (NOTE Registered Ager] SIQNalre fequired when reinstatng; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 11

TiTLE FD O Oelete THEE Dl change [ Adaition

NAME MEDINA, LUIS F HAME ] oL L.

STREEF ADDRESS | 3300 NE 192ND ST. #301 STREET ADDAESS

CiTY-ST-2P AVENTURA, FL 33180 LIEY-5T-2IF

e ) [ petete me O Change [ Addllion

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TLE [ elete TME [Jctange [ Addition
' NAME ’ . NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP ] ) o

e ‘ O3 Delete me ' OJChange [ Addition

HAME HAME -

STREET ADDRESS STREET ADDRESS

oTY-$1-21P CITY-5T-2IP

TTLE ] Delete e O thange [ Addition

HAME . HAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21p

e O belers TME [ Ghange [ Addition

HAME - T - S e R MANEs - ) L

STREET ADDRESS $TREET ADDRESS - -

CITY-5T-ZIP CTY-$7-21P

ualify for the exemption stated in Section 119.07(3)(F), Florida Staiutes. I further certify 1hat the information
d agcyfate axd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to efkgcute thit report as reqguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

like engpl
5’/0 //OJ/
F4

" ate Daytime Phone #

12. | hereby cerlify thal the information suppjgd wi
indicated on this report or supplemental
of the corparation or the receiver or trusfee e
changed, or on an attachment with an gddr

SIGNATURE:

SIGNATURE A’D wfddu p?msn NfME ’F SIGNING OFFICER OR DIRECTOR

/77 /17



