FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000140338 oA 0T D18 e s,

1. Entity Namea

LUIS PROMOTIONAL SERVICES, INC.

Principal Place of Business Mailing Address —_—
3300 NE 192ND ST. #301 3300 NE 192ND ST. #301
AVENTURA, FL 33180 AVENTURA, FLL 33180
e s g e (AT T
2090 MmAIVSAIL CIR 31190 Mawsase CIR
S““e_;f" ‘ftf‘c" i ‘jj';m‘;‘ Foete 01252006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
AVEVNTVRA - FL- | AvewTVRA&- FL- 65-1234299 ot Appicabia
};iri £0-35/2 Couniry Z3|p3 150 - 3T 2 Country 5. Certificate of Status Desired O ?i'gii‘::j:;m’"a'
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

"MEDINATLUISF — —— ~- i —— _
3300 NE 192ND ST. #301 Street Address (P.O. Box Number is Not Acceptabte)

AVENTURA, FL 33180

City FL l Zip Code

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

o
SIGNATURE
Slgnmule“rypsd or printed name of registered agent and title il applicable. (NOTE: Regisiered Agen! slgnalurs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change ] Addition
NAME MEDINA, LUIS F NAME
SFREET ADDRESS | 3300 NE 192ND ST. #301 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TME ] pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TTE O pelete TINE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-21IP CITY-ST-2IP
THILE [ petete TiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete T O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-ZIP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2P

12. | hereby cerlify thal the infermatiol
indicated on this report or suppie|

and gfcprate angl that my signature shall have the same legal effect as it made under ¢ath; that 1 am an officer or director
empowgred 10 gxgcute thid report as required by Chapter 607, Florida Siatutes; and that my name appegrs in Block 10 or Block 11 if

Iike empowered. /
src.n TURE ani| rvrjb R PRINTED, ”u@mo OFFICER OR DIRECTOR Daytimo Phane #

ot q}alify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

SIGNATURE:

///I/ £



