FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

DOCUMENT # P95000059574 Secretary of State
1. Entity Name 01-08-2007 90255 040 ***158.75
MARKETING PRESENTATIONS INCORPORATED
Principal Place of Business Mailing Address
7427 SEDONA WAY 7427 SEDONA WAY TUUUYIEY
DELRAY BEACH, FL 33446-4420 US DELRAY BEACH, FL 33446-4420 US )
T O L

Suite, Apt. #, elc. Suite, Apl. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For

65-0611266 L Nal Applicable
ap Couniry Zp Country 5. Cerlilicate of Stalus Desired [E/Egzosq Addfional
8. Name and Address of Current Registered Agent 7. Namo and Address of New Rogisterad Agent
Name /

CHABROW, PENN B S/owd

ONE SE THRID AVE - STE 1700 Street Addgess (P.O. Box Numbyer is Not Accepiable)
MIAMI, FL 33131 _—ﬂ&LﬁM" |
: A Cijj Zip Code
ﬁc/mm M FL | J39yL-Y Y

U

8. The above named entity submits this staiement for the purpose of changing its registered office or regisibred agent, or bath, in tha State of Florida. t am tamiliar with, and accept

" the obtigations of registered agent. %
s;éﬂh@né;wfs /abJ P/D o i {(A/?IA-—?
W TE

w;,wpedwurmmofuogmmmmdmfw. @E:mewmmmvymm)

d

' FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ${00 May Be
After May 1, 2007 Fee will be $350.00 Tiust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O elete TILE O charge [ Addition
NAME BRESLOW, MICHAEL G NAME
STREET ADDRESS | 7427 SEDONA WAY STREET ADDRESS
CITY-S1-2P DELRAY BEACH, FL 334464420 Ciy-S1-2°
ATLE STD 3 Delete TILE [Jchange  [] Addition
RAME BRESLOW, JUDITH NAME
STREET ADURESS | 7427 SEDONA WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 334464420 CITyY-ST-2F
TITE O Gelete e [Oichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-57-2P
TMLE O Detete § e [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
mE [ oetere WILE [Jcharge ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TIE O Delete TIMLE [ Change  [] Addition
RAME NAME
STREET ADJRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is bue and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer o direciol
of the corparation or 1he recetver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ail athes i mpowered.
SIGNATURE: ﬂ%c qe / &e;/ow % 1//3}&/17 s¢/ .Z?f 01-0.(1'(
e J 2 s '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

/"/‘ Lo AR ¥



