FILED
12,2007 8:00 am

2007 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000140432 09-12-2007 90001 031 ***150.00
4. Entity Narme
LOOK WHAT'S UP PROMOTIONS, INC..
Principal Place of Business Mailing Address v
6831 NW 27 TERRACE 6831 NW 27 TERRACE
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33308 US
T oo ST NI DR EACR
Suita, Apt. #, etc. Suite, Apt. #, elc, 09092007 Chg-P CR2EQ34 (12/06) )
City & State City & State 4. FEI Number Appiied For
,-Q 9.58 "f r702 2 5L Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired [ ?i-gsqgf:("‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

LANDIS, BEVERLY J
6831 NW 27 TERRACE
FT. LAUDERDALE, FL 33309

Streal Address (P.O. Box Number is Not Acceptable)

City FL | Zip Codle

8. The abova named entily submils this statermenl {or tha purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, iypad or prnted name of registered agent ang file it apphcable.

{NOTE: Regisiered Agenl signalure required when reinstating) DATE

=E’ﬂGnNATUFiE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

M-
In accordance with s. 607.193(2)(b),'F.3., the

corporation did not receive the prlor_noﬁgle;_

10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P B [ Delete IMLE [ Change 3 Aadition
NAME LANDIS, BEVERLY J HAME

STREET ADDRESS | 5831 NW 27 TERRACE STREET ADDAESS L E
CITY-ST-2IP, FT. LAUDERDALE, FL. 33309 ciry-s1-2p

e VP O pelele TLE {Jchange [ Addilion
NAME CASSON, WILLIAM H HAME

STREET ADORESS 3 6831 NW 27 TERRACE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33309 CiTY-57-21P

THLE S/TR ] pelete TITLE [ Change  [] Addilion
NAME LANDIS, BEVERLY J NAME

STREET ADDRESS | 6831 NW 27 TERRACE STREET ADDRESS

ciTy-sT-2P~—=)-FT. LAUDERDALE, FL 33309 CiTY-§T-2IP

e 3 Delete TILE O thange ~u[=‘Adaion
NAME NAME .

STREET ADDRESS SIREET ADORESS

CITY-5T-2IP CITY-57-2P -

TILE [ oelets TITLE [ Change  [] Adaition
NAME NAME [

STREET ADDRESS STREET ADDRESS Fi
cITY-S1-2p CITY-ST- 2P s

TIME O Delete MLE O Chiange  ~'[] Addilion
NAME NAME . L

STREET ADDRESS STREET ADDRESS ; f
CITY-ST-ZP CITY-SI- 2P R

12. | hersby certily that the intormation suppiiad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; (hai | am &n officer or dirgctor
of the corporation or the racaiver or trustee empowsred 1o execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 o- Block 11 if
changad, or on an attachment with an address, with alf other like empowored.

SIGNATURE:\(JwM,ﬁq O Londes  Bever lu-J. Landis

! smnuwnsﬁu@’wsn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ

Z354-875 -39¢%¢

yHme Phona ¥

‘?/‘? /07
Lae




