FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000073382 03-01-2007 90010 027 ***150.00

1. Entity Name
ACE PROMOTIONS INC.

Principal Place of Business Mailing Address
6634 PATIO LANE 6634 PATIO LANE 400 266 48
BOCA RATON, FL 33433 BOCA RATON, FL 33433

s e e e o (NI

7ot NW Ceth pye

Suite, Apt, #, 35 Suite, Apt. #, elc_.;l 02212007 Chg-P CR2EQ34 (12/06)

Pompano Bch FL PotmpPANo Ben FL |*T3B— 2232807 [iammss

Z§ 507 G thj"g A &p 33 976 Counb S A 5. Cortilicate ol Status Desired O /fi'g?qlﬁ?:;"c’“ar

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
SPIEGEL & UTRERA, P.A. - pe . l-é) f‘ﬁ' é/o VUG )‘; utek
1840 SW 22ND ST. traat Address (P.O. Box Num| ol gccepla -~
4TH FLOOR ae{_; e BRI S L Ane

MIAMI, FL 33145

™ Poch RATHY FL [“£5y3 3

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

the obligationg of regigeied agTI,
PPReS Q[agfo_L
tand e if apoicable.  © CATE

{NQTE: Registerea Agent signature required when rensiating

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Enancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE [ Change [ Addilion
NAME YOUNGSWICK, DEBRA NAME
STREET ADDRESS | 6634 PATIO LANE STREET ADORESS
CIFY-5T-21P BOCA RATON, FL 33433 CITY-ST-2IP
TILE SVD %m TILE [ Change () Addition
NAME WILLIAMS, LAWRENCE NAME
SIREET ADDRESS | 6634 PATIO LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST- 2P )
me . ] Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP N CITY-ST-2I7
TITLE [ Desete TME 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CitY-SI-2P
TME [ Detete TILE (O Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-81-21P
TITLE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered (o execule this report as requirad by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachmertith an address. with all other like empowered.

SIGNATURE:

™ N ey f:r‘_[h")LH. na~?

SIGNATIIDE Asim Funern ~n



