FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCRATION Sandra B. Mortham
ANNUAL REPORT

PROFIT &“"“ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am
1998 *‘ / DIVISIC?:‘}:)SFMK%TR’:::?\TIONS S CCI’etal'y Of State

DOCUMENT # P96000018735 (6)

1. Corporation Name

HIMALAYA PROMOTIONS, INC.

A

Principal Place ol Business Mailing Address
5200 5w 8 ST 5200 8W B §1
#201A #201A
CORAL GABLES fL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Date Incorporated oy Qualified
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear . Applied For
21] 26 65-0645748 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
—-—| W P uie. Apt . ete 6. Certificate of Status Desired (| $8.75 Addiional
22| 27] Fea Roquired
City & Ste City & State 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution ) Added fo Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2—s| 'TVJ ;l Personal Property Tax due June 30. Oves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PESCOSO, CARIDAD 81| Name
5200 SW § ST 82| Streot Address (P.O. Box Number is Not Acceptable)
#2017
CORAL GABLES FL 33134 &
B4]| City FL 85| Zip Code
11, Pursuant lo the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CRPED34 (10/97)

SIGNATURE — S e e e
Signature Typsad of printed nAmes af mgstnod agone and thle | apphcatie NOTE Aogistared Agenl signalune required when rainstating} DATE
12. —_OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DECETE 14 THLE [Tchange [T Addition
NAME PESCDS0, CARIDAD 1.2 NAME
staeet sboess | 5200 SW B ST #201A 1.3 STREET ADDRESS
CY-ST-20 CORAL GABLES FL 33134 14 GITV-S1- 2P
TLE ] beLETE 2 HITLE [T change L1 Addifion
NAME B R
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P
TITLE {J DELETE S1TITLE [T change L] Addition
NAME 1 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-2P 3.4, CIFY-ST- 2
TILE L] DELETE 41 TILE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1-78 44 CITY-ST- 2P
TILE TJ DELETE 5.1 THLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-S1- 2P
TTLE JDELETE 61TILE Tl change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Y- ST-2IP 64 GITY-5T-2P

14. | heraby certily that the inforrmation supphed with this liling doos not quatify for the axemﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o supplomental annual regerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or rustooe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, o shment wilh an address.
SIGNATURE: ____ / : ‘{/ }f/ﬁ’ #e2- 600

RLr AT IR &




