2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2008 8:00 am

Secretary of State
DOCUMENT # P07000061046
1. Entity Name 7 02-13-2008 90030 016 ***158.75
PINK E. PROMISE, INC.
Principal Place of Business Mailing Address
4856 PINEMORE LANE 4856 PINEMORE LANE
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US
TS o7 S W R ERAAEED AR
Suite, A, #, ete, Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
- 02%@ 27 Nat Applicable
Zip Country ap Country 5. Cerificate of Status Desired K ?g_:iﬁ:j:;llonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglsterad Agent

Name

CHUNG, ERIN R
4856 PINEMORE LANE Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

Cily FL [ Zip Code

8. The above named entity submits this statemen tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, [yped o pnad name o 1agsiered aperl ano e il applcatie (NOTE: Regisiereo Agent signature required wher rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
TITLE P ] oetete THILE [ Change (] Addition
NAME CHUNG; ERIN R HAME
STREET ADORESS | 4856 PINEMORE LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-5T-2F
t: [ ewte L [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2F
e 1 Delete e O Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-SI-21P
THIE O Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TTLE O deiete THLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CaY.S$T-2P CHy-SI-21P
THLE [ Delete TILE I change  [T] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-21P

12. | hergby certily that the information supplied with this filin c? does not quality tor the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same legal etfect as it made under oath: that | am an officer or director
of the corporatlon or the receiver of rugle ed o execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
5 : hlall other like empowered.

SIGNATURE: j_x W b - W{‘E %M”\ 7‘/9/0@ B | b4l D337

ATUREWNTATYPED OR PRINTED NAME IGNING QFFICER OR DIRECTOR Qate Daylime Phons o

Y U




