FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000140338 04-11-2008 90035 043 ***150.00
1. Entity Name
LUIS PROMOTIONAL SERVICES, INC.
Principal Place of Business Mailing Address oy l,’.-.- ey
21190 MAIN SAIL CIR 271130 MAIN SAIL CIR C
AN AN .
AVENTURA, FL 33180 AVENTURA, FL 33180 :
R INELER DR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Murnber Applied For
- - - 65-1234299 —~— - —— [ [Nt Applicable
Zip Cauntry Zp Cauntry 5. Centficate of Status Desired [ ?i-giﬁf:;“""a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglistered Agent
Mame
MEDINA, LUIS F
3300 NE 192ND ST. #301 Streel Address (P.O. Box Number is Not Acceptabile)
AVENTURA, FL 33180
City FL 2Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accepl
the obfigations of registered agent. .

>

SIGNATURE -
Signatute, typed tr privted naine of registared agent and utle if applicabls. {MOTE: Regrigred Ayenl signatune requitad when toinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancimg $5.00 May Be
After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [ Detete e PO A LIS E [Fcange ] Addition
HAME MEDINA, LUIS F HAME HEDIV L ALL CLR
STREET ADGRESS | 3300 NE 192ND ST, #301 steeer anomess | 21140 AN S
Cy-sT-2 [ AVENTURA, FL 33180 /—\dd 1695 (‘,L\@ﬂq‘g > onv-st-ze AA‘U ENTURDR  EL 33180
TILE ) [ peleie TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS i
CIy-5T-7P ~ -t CHY-ST-2IP
TINLE [ Delge TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-87-2P
TILE [ ek TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-21P
TNLE O Deiee TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREEF ADDRESS }
CITY-5T-ZIP CITY-5T-2IP )
TIFLE [ Delee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-ZP / CITY-51-2IP

12. | hereby certity that the informdgtion
indicated on this report or sugfolem,
of the corporation or the recefver
changed, or on an allachmet wit vith al} other fike empowered

SIGNATURE: /™ PeesioedT 0y .08-08 305 308937

fmm?tlﬁ WP%S’@: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¢

ing"does not gualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 1o execule this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/




