FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
“ ANNUAL REPORT ecretary of State

DOCUMENT # P05000050418 04-18-2006 90078 046 ***150.00

1. Entity Name

THOMAS PROMISES, INC.

Principal Place of Business Mailing Address Q“ Yuedt =

1165 NW 45 AVE 1165 NW 45 AVE

LAUDERHMILL, FL 33313 LAUDERHILL, FL 33313

T s s VOO O
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & Stale ] City & State 4, FEI ber . Applied For

%"- ;[Wﬁ7£ Mot Applicable
ap -Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired

6. Name and Address of Cutront Registered Agent 7. Name and Address of Now Reglstered Agent

Mame
THOMAS, OTIS o
1165 NW 45 AVE : : Streel Address (P.O. Box Number is Mot Acceptable}

LAUDERHILL, FL 33313 .

i

City FL I Zip Code

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

SIGNATURE
Signatura, typad of printed name of registerud agent and title if applicab'e INOTE: Registarad Agent signiature raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Coniribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7} Delete TITLE [ Change [ Addition
NAME THOMAS, OTIS HAME
STREETADDRESS | 1165 NW 45 AVE STREET ADDRESS
CIry-s7-2IP LAUDERHILL, FL 33313 CITY-ST-ZIP
TITE [ Detete e () change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIvY-5T- 2
TITLE O Detete TITLE [JcChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2Ip
TIMLE T Delete THLE D change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CIy-S1-2I7
TITLE O Delete THLE [J Change  [3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP

12. Fhereby certilg thal the information supplied with this filing does not quality lor the exemptions contained in Chapter 112, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath: that | am an officer or diractor
of the carparation or th iver or truslee empowered 1o execyte this reporl as required by Chapter 607, Florida Statutes: and that name appears in Block 10 or Block 11 if

changed, or on an alt;
5/~
rpe 595902

SIGNATURE: £




