2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000065484 Feb 19, 2008 08:00 Al
1. Entity Name S
ecretary of State
PRO-MOTION MARKETING, INC. l'y
Piincipal Place of Business Maiting Acldress
7103 S.W. 102 AVENUE P.0. BOX 560187
SUITE A MIAMI FL 332568
2. Principal Place of Busines: - No P Q. Box # 3. Maling Addrass
Suite, Apl. #, elc, Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0439526 Not Applicable
Zp Counry ap Country 5. Certficate of Statug Dasired [ ?8'75 Additionat
ee Reguired
6. Nama and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name
GORDON, J .
7103 S.W. 102 AVENUE Street Address (P O. Box Number is Not Acceptable)
SUITE A
MIAMI FL
City FL Zip Code

8. The above named entily submits this statemeant far the purpose of changing its registered office or registared agent, or totiy, in the State of Florida 1 am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE

Signatene, lyped or prevoad e of rageeinad agect and (g | arplcacio {NGTE Fagisterag Agort @ iature reguiras wieh rametiungs [DATE

Phedt ' .
I

whFL ; 9. Election Camoaign Financing  $6.00 May Be
After May 1 2008 Fee WIII Be 5550 00 Trust Fund Contribution.  [C] Added to Fees

Make Check Payable to Florida Departmenl of State

10. CFFICERS AND DIF?ECTOHS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TNE CP - O oeete TIRE [GChange [ Addition
HAME GORDON, J. NAME

STREET ADDRESS 1 7103 S.W. 102 AVENUE, #A STREET ADDRESS H!:jl:!l’!l]ﬂ. el

CITY-51-7IP MIAMI FL CITY-ST-21P DE." 8."88 1:]{“3?_[] 1 4 II.‘-II:I . []Q

TITLE O paele TIE (O Change [ Additon
NAME HAE

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P &iry-S1-21p

M T Datete THLE [3 Change ] Addirion
NAME SAL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-71P

1NLE : (7 pedete TLE [J Change  [] Addibon
NAME HAME

STREET ADDRESS S1REET ADDRESS

CITY-ST-21P GITY-51-2IP

i(1fF3 O este TLE O Changs [ Aaditon
HAME NEE ’

STREET ADORESS SIRELT ADDRESS

Y -S1-20 CITY-§1-2IP

TME O pelate TMLE O Crange [ Addition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§1- 2P

indicated on this report or supplemental rzport is trg #nc accurate ana thal my signature shall have the same legal effect as it made under oath: Lhat | am an ofticer or director
of the corporation or the receiver or trustee em d to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addiea th all o

12. | hereby certity that the information supplied with thigAlling does net quatfy for the examptions contained in Section 119, Florida Statutes. | furtner certity that the information
i He empowared,

SIGNATURE » 7 Y aV/N JdC 13.05 Sw Br Spps

PEW”R!N‘TED NAME OF SIGNING OFFICER OR DIRECTOR Cas Baylme Frone v




