FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000140338 04-30-2007 90841 042 ***150.00

1. Entity Name
LUIS PROMOTIONAL SERVICES, INC.

Principal Place of Business Mailing Address . guUuUIuRev
21150 MAIN SAIL CIR 21190 MAIN SAIL CIR

Al A

AVENTURA, FL 33180 AVENTURA, FI. 33180

O A

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopieaFor

65-1234299 Not Applicable
. Certificate of Stalus Desi $8.75 additional
5. Certificate of Status Desired M Fee Required

5. Name and Addrass of Current Reglstered Agant

gns%glnéHIé%'r?g ST. #301 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

L

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

e
SIGNATURE =
Sgip.l!. typed or primted name of regestered apent and tite § applcable. (NOTE: Regustered AGent SigRAns e regehred when renstatng) DATE

EILEN .W"!Il FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
After May'4;2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
O
10. LS OFFICERS AND DIRECTORS I
HE R
NAME MEDINA, LUIS F

- STAEET ADDAESS { 3300 NE 192ND ST. #301
gire-st-2p | AVENTURA, FL 33180

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

cestar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-5T-2P

TITLE

NAME

STREET ADDAESS
CiTy-S1-21P

TiLE

HAME
STREET ADDRESS
CITY-51-2P /

12. | hereby certity that the infor:

t qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certily that the tnformaticn
indicated an this report ar supfilpme rCurate and that my signature shali have the same legai efect as it mada under cath; tha: t am an officer or director
of the corporation or the recegar or xecute this repan as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on ah attachmepit fuit Sf, Wi fher lika empowered.

SIGNATURE: LUIST HeoinA Po. 04-27-03- 305 308933/

/s;myw}é)m 7ED NWT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phane ¥
VAV A A




