2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000021650

1. Entity Name - %
SANMONIK PROMOTION, INC.

Principal Place of Business Maiting Address
6262 HARBOR BEND 6262 HARBOR BEND
MARGATE, FL 33063 MARGATE, FL 33063

(AR

04302008 No Chg-P CR2E034 (11/05)

May 01, 2008 08:00 AT
Secretary of State

. DO NOT WRITE IN THIS SPACE " s

57-1218762 Not Applicable
i i $8.75 Additional
. o . 5, Certificate of Status Desired 0O Pes Roquirad

6. Name and Address of Current Reglatered Agent

porson e, - . DO.NOTWRITE
MARGATE, FL 33063 . ; B 'N THISSPACE ..

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

SIGNATURE

Signature, typed of printed name of registerad apent snd tttie «f applicable. (NOTE: Registarad Agel signature requirsd when roinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. [ Added to Fees
10. OFFICERS AND DIRECTORS i .. N . UI%U %U%ﬁ%%%?
TITLE P " : ) s/ /08 -003 150.00
NAME JACKSON, KEVIN : ' - .

STREET ADDRESS | 6262 HARBOR BEND
CIy-s1-2P MARGATE, FL. 33063

TILE vP

NAME JACKSON, MONICA
STRLET ADDRLSS | 6262 HARBOR BEND
CITY-ST- 2P MARGATE, FL. 33063

TITLE R L
NAME

oyl - .. DO.NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

'"“ ~_ INTHIS SPACE

e T S . . .
NAME - . ) ) R ;
STREET ADDRESS i

CiTV-8T-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewver or jrusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed. or on an attachment wi address, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [kr:1 Daylme Phone #

SIGNATURE: .j.& <0~ LHDQ[/o@ Qs4-a17-4980
\




