FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;JnyENT # P07000127981 04-23-2008 90044 008 ***150.00
PROFITABLE PROMOTIONAL EVENTS AND
ADVERTISING, INC.
Principal Place of Business Mailing Address
121 GOLDEN ISLE DRIVE 121 GOLDEN ISLE DRIVE
SUITE: 405 SUITE: 405
HALLANDALE BEACH, FL 33009 US HALLANDALE BEACH, FL 33009 US
S 3 e OO G
Suite, Apt. #, elc. Suite, Apl. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
3(0" lq AHOSS Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eeae-;fq::::;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, AMARILYS
121 GOLDEN ISLE DRIVE Street Address (P.Q. Box Number is Not Acceptable)}
SUITE: 405
HALLANDALE BEACH, FL 33009
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prrted name of fegistered agent and lite i applicable. (NOTE: Registerad Agent Signature réquined when renstating) DATE
FILE NOW!! FEE IS 5150.0(,‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete [ Time Presichentt i) Crange (] Addition
NAME BRITO, AMARILYS NAME : :
- aAleci o, Auencan
STREET ADDRESS | 121 GOLDEN ISLE DRIVE SUITE: 405 STREET ADDRESS \) L / \(S
GiTy-5T-21P HALLANDALE BEACH, FL 33009 CITY-§7-21P
Tme VP [ Detete rame .P esdent %Crange 1 Addition
NAME VALLECILLO, ALEX <, VoLlec Mo Ooaan
STREET ADDRESS | 121 GOLDEN ISLE DRIVE SUITE: 405 STREET ADDRESS Cr ) \
CIrY-ST1-2IP HALLANDALE BEACH, FL 33009 CITY- 57-2IP
me i ) 1 Delete e WP ot Qpesuxions O Crange (K] Addiion
NAME - NAME . - - -
STREET ADBHESS STREET ABDRESS %Q'(U('\» 3 DCNoO\AS Q\{‘C’*ﬁ
CITY- ST-2P CITY- ST-ZIP
TIMLE O Delete TITLE UQ OG C\(\Q.(\C)iﬂé [ Change &Mdnion
NAME NAME R :
STREET ADDRESS STREET ADDRESS \1\ adece \C)) Loden VROCe
GITY-ST-2P CHTY -ST- 2P
TME ] Delete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY - ST-7iP
THLE [ pelete TITE . [ Change 7] Addition
NAME NAME
STHEET ADDHESS STREET ADDRESS
CHY-ST-2IP CITY-§7-21P

12. | hereby certify that the information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other like empowered. - R
. : O Us Qodec U
SIGNATURE: _(\ o odos Oaalep 4o Q{25 ()C%

NATURE AND TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date Daytme Phore #




