-

ANNUAL REPORT

- " 2008 FOR PROFIT CORPORATION

DOCUMENT # P07000037523

1. Entity Name

PROMOTIONS UNIVERSE, CORP

Principal Place of Business

8536 SW 156 CT
MIAMI, FL 33193

Mailing Address

8536 SW 156 CT
MIAMI, FL 33193

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suitg, Apt. #, elc.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90036 035 ***150.00

40057510

AR e RO

02072008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
2O-Pris5925 Not Appiicabla
L Country T| #e T T oy County 5. Centificate of Status Desied [~ $8:7 5 Addtionat- -
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, ANA

8536 SW 156 CT
MIAMI, FL 33193

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above namad entily submits this stalement lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accepl

the obtigations of registered agent.

SIGNATURE

Sigra‘ure, typed o prnted name of registared agenl and ttle £ applicable

(NQTE: Regisiernsd Agent sgnature required when renstating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DpP [ Delete 10LE [ Changg 7 Addition
NAME FERNANDEZ, ANA NAME

STAEET ADDRESS | B536 SW 156 CT STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33193 CITY-S1-BF

NLE O pelete TLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P )

TINE O belate TITLE [T Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

TITLE (3 petere TE [ Ghange [ I-Adgitian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-51-71P

TIMLE ] elete MLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-5r-ap

TITLE O pelete TILE {cChenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the intormation supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplgmental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
B r trustes empoweraed to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
empowered,

of the corporation or the rec
changed, or on an attach

SIGNATURE:

nt with an address, with all othepi

Daytsra Phone #




