 2007_FOR PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) ~ " May 14,2007 8:00 am
DOCUMENT # P06000009072 " Secretary of State

1. Enlity Name n
RAZZ PROMOS, INC. 05-14-2007 90083 038 ***150.00

Mailing Addross

7959 NW 21 ST
MIAMI FL 33122

Principal Place of Business

7959 NW 21 ST
MIAMI FL 33122

IO

2. Principal Placc of 8usiness - No P.O. Box #

TG5GNL 25 Lfret

3. Mailing Addrgss

7959 N 21 5T

Doral, Florida

Suile, Apt. #, elc. ' Suite, Apt. #. elc.

1st MOORE CR2E034 (10/06)

City & Slate

Cily & Slaia

4. FEI Number

51~056b%1p

Applied For
Nol Applicable

ZA3(TL.

U8

m\;’ T—_Lom’dc\

Zip

33122

Countr

0%

5. Cerlificale of Stalus Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'ARCY, IAN
364 S.W. 183 WAY
PEMBROKE PINES FL 33029

Sireel Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. Thé above named entity submits this siaterment for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

i h . -
SIGNATURE O Y 30-0 7
{NOIE: Rzgistered Agent signature requrad wnen rensianngy DATE

Signature, lyped or n}h»oa—r-:rrﬂgm;m and ute ¢ apphcable.

- Make Check Payable to Florida Department of State.

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $650.00 9. Election Campaign Financing

Trust Fund Contribution.  []

$5.00 May Be
Addedto Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
s D 7 Delete 1r, [Jchange [ Addition
NAME D'ARCY, AN NAME
SIRIEI ADDRESS | 364 S.W. 183 WAY SIRLLT ADDRESS
CY-$1-71P PEMBROKE PINES FL 3302% CITY-ST-7IP
s D [ telete e Jchange ] Addition
KAVE D’ARCY, ELENA NAME '
STREET ADDRESS | 364 S.W., 183 WAY SIRLET ADDRESS
cv-s1-zp | PEMBROKE PINES FL 33029 COY-SI-2IP
T D [ Delete e [Jchange [ Addiiion
| D"ARCY. SHAUN NAME - .
STREET ADDRESS | 364 S.W. 183 WAY SIREET ADDRESS -
CIY-ST-2IP PEMBROKE PINES FL 33029 CIry-ST-21P
me D O Delste THLE ) change L] Addition
NAME FERREIRA, CHRIS NAME
SIREET ADDRESS | 364 S.W. 183 WAY ] SIREET ADDRI'SS
cnv-si-zp | PEMBROKE PINES FL 33029 CITY-ST-2IP
e [ pelete e [ change [ Addilion
NAME NAMI
SIREET ADERESS SIRELT ADDRESS
Chi-s1-2p GIY-S7-21P
TNE 5 Delere e O change [ Addition
NAME NAME
SIRET ADDRFSS SIRLET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify thal Lhe information supplied wilh this filing docs not qualify for the cxemptions conlained in Section 119, Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atidghmenp with an acdrese;wih all olpé like empowered.
SIGNATURE: \;d/zf- ; 5 7&»—:/— 5 h 6un D’ /L) ey H-271-01 306-542-4414

NATURE AND TYPED Q& RRNTED NAME OF‘SMOR DIRECTOR Dara Caytme Prone #




