2007 FOR PROFIT CORPORATION
ANNUAL REPQRT..

FILED |
Mar 30, 2007 08:00 AM

DOCUMENT # P95000009573

1. Entity Name

MGN PROMOTIONS, INC.

Secretary of State

Mailing Address

17020 DENNS RD
LUTZ, FL 33558

Principal Place of Business

2305 W SLIGH AVE

TAMPA, FL 33604 us

us

e
'y .

? DO NOT WRITE IN THIS SPACE

e

A ACRATR AR WAV ERNA

t

' 01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
59-3293420 Not Applicable
5. Centifcate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent K b

NUNEZ, MERCEDES G
| 17020 DENNIS RD
LUTZ, FL 33558

DO NOT WRITE
"IN THIS SPACE

¥

N o L

the obligations of registered agent.

SIGNATURE

8. The abovs named antity submits thus statament for the purpose of changing its registared office or registsred agent, or both, in tha State of Florida. | am familiar with, and accept

Signatura, typed or printea nama ol regisierad agent and bile  applicable,

(NOTE: Registarad Agent signature raquirad whnen renstatng)

DATE

9. Election Cf-amﬁangr;'Finanmng

FILE NOWH! FEE IS $150.00 g Fi
Trust Fund Contribution.

Aiter May 1, 2007 Fee will be $550.00

35.00 May Be
Added 1o Fees '

10. OFFICERS AND DIRECTORS |
TITLE D

NAME NUNEZ, MERCEDES G

SIREET ADDRESS | 17020 DENNIS RD :
GITY-51-2P LUTZ, FL 33558
TITLE D

NAME GRAMER, MARY L
STREET ADDRESS | 17020 DEMNNIS RD
CITY-ST-21P LUTZ, FL 33558

TILE
NAME
STREET RDORESS [ ]
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
LITY-ST1-21

TINE

NAME

STREET ADDRESS
cny-si-zip

TNE
NAME -
SIREET ADDRESS . I

CITY-ST1-ZIP

§

R
N

S DO RS ‘
ORI TRCORE 0T 158, T ‘

e ja TR

DO NOT WRITE
~ INTHIS SPACE

EECINN

12. | hereby certify that the information suppliad with this hling does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same lagal affact as if made under cath; that | am an afficer or directar
of the corporation or the receiver or trustes empewered 1o axecute 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 attaghment with an address, ywth all other ke empowaered.
SIGNATURE: M %X/L% eraedes /{d;éz

9/5. 9157011 A

SHGNATURE AND TYPED OR PRINTED NAME OF mw OFFICER OR DIRECTOR

Date Daytime Pnona 4




