FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngtyCNLaijA ENT # P0500002 1 650 05-01-2006 90373 042 ***150.00
SANMONIK PROMOTION, INC.
Principal Place of Businass Mailing Adcress HUuUe - -
6262 HARBOR BEND 6262 HARBOR BEND
MARGATE, FL 33063 MARGATE, FL 33063
s ST (AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FE| Numbar Applied For
L7 — /3_ / g 7 [ o B Not Applicabla
N " 4 i
Zip Country 2 Country 8. Certficate of Status Desired [ ?ggfq Addiional
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
JACKSON, KEVIN
6262 HARBOR BEND Streat Address (P.0O. Box Numnber is Not Acceptable)
MARGATE, FL 33063
City FL Zip Code

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

SIGNATURE
Signature. typad or prnted nama of regrsianad agent and titte il applicabie. (NOTE: Rogsiared Agen signahurs required whan reusialog) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelee TITLE Clchange £ Addition
NAME JACKSON, KEVIN HAME
STREET ADORESS | 6262 HARBOR BEND STREET ADDRESS
GiTY-ST- 1P MARGATE, FL. 33063 CITY-5T-2IF
T VS 1 Delate TITLE Dchange [ Addition
NAME JACKSON, MONICA NAME
STREET ADORESS | 6262 HARBOR BEND STREET ADDRESS
CITY-$T-2P MARGATE, FL 33063 QITY-$T-2IP
TIME 1 Delete MEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P - —
TITLE {1 Deets ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 219 CITY-5T-2PP
TINLE 0 delete TImE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2PP
TME ] Delete TITLE I Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P CITY-5T-ZP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the racelver or trustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wlt!;Wike empowered.
- - . ! . 6
SIGNATURE: _Zlocr— o - L/ - /ﬁ/ ~ob
O

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI

Daytime Phona #




