FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000087746 04-30-2008 90184 046 ***150.00
1. Entity Name
PLAN B PROMOTIONS, INC.
Principal Mace of Business Mailing Address b "u 334 ?9
3007 SAN RAFAEL STREET 3007 SAN RAFAE STREET
TAMPA, FL 33629 . TAMPA, FL 33629
R T IR DA B
Suite. Apt. #, etc. Sulte, Apt. 4, slc. 04182008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Num er Applied For
72 L/ 7 ? Not Applicable
Zip Cauntry Zin Country 5. Certificate of Status Desired a Eese';i:?::m“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LOPEZ, ARMANDO
3007 SAN RAFAEL STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sigretwe, typad or printad name o 26Qisleced aQunl uhg tite if 2PPRCEDIE (NOTE. Ragsieiad Agent Bignatu o requdad when ranstaung| DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME LOPEZ, ARMANDO NAME
STREET ADDRESS | 3007 SAN RAFAEL STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 CITY-ST- 29
TITLE 2 Delete TILL ] Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CI3Y-SI-21P . CliY-S1-21P
TILE [ pelete TILE [ Charge [ Addition
HAME NAME
SEREET ADDRESS STRECT ADDRESS
CITY-ST-2IP GiTY-8T-21P
HILE [ pelete e [ Change {7 Andilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-§1-2p
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§T-21P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2Ip i\ CIry.-Si- 21

12. | hereby certify that ihe lnlormalb supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the sama legal arfect as if made under oath; that | am an officer or director
of the corporation or the receiverior ¥ustee empowerad to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like emgoowered.

Y-27-08

SIGNATURE ANG TYPKD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dayima Phona »

SIGNATURE:




