., y 2005 FOR PROFIT CORPORATION

DOCUMENT # P98000063036 . '

1. Entity Name Apl‘ 18, 2005 08.00 AM

COMMOTION PROMOTIONS, INC. Secretary of State

Principal Placa of Business Mailing Address T )

3745 NE 171 ST 3745 NE 171 5T,

#69 #69

MIAMI, FL 33160 MIAMY, FL 33160

z P SV AU EAOAR A MO AMER
Sulte. APt #, etc Sute. Apt. #, etc. | oa212008  chg-P CR2EQ34 (10/03)
City & State City & State : | 4. FEINumber ’ i Applied For

_ . _ 65-0852508 e Not Apptiqablél

Zip Couniry 2 Country 5. Certificate of Status Desired O ?g"ﬂ?gqtﬁf:;“b"a' )

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent

MName

BROWN, LEASA S
3745 NE 171 #169 Street Address (P.0. Box Number is Not Acceptable) T

MIAMI, FL 33160

City ' ) FL ZipCade

8. The above named entily submits this statement for the purpose of changing its registered office or registéred agert, or both, in the State of Florida. 1am familiar with, and accept
the obligaticns of registered agent, : . e

SIGNATURE
Signature, typed'or printad namea of ragisterad agent and titda if appllcable. (NQTE, Ragisterac Agent sigrature raquired when refnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0 Acded to Fees
10, OFFICERS AND DIRECTORS 11. ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P 3 Defete TILE [ Change [ Additicn
NAME BROWN, LEASA HAME
STREET ADDRESS | 3745 NE 171 ST #69 STAEET ADDRESS Erasiryeli 2029
CITY-5T-21P MIAMI, FL 33160 CITY-ST-Zip 1 T RATE-BU0R =016 54, g
TIMLE [ betete e - Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2I Ty -ST-ZP
TALE Clpelee B TLE o [ Change
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP &ITY-ST-2IP
TME i o Closee | mme T
RAME NAME
STHEET ADDRESS STREET ADDAESS
Ciry-81-2P LIy -§7-2p
THLE O Delere TIE Clchange [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-21P
TME ' O Delete mE o T Y Olomnge [lac
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CIFY.5T-TP CITY-51-21P

12. | hereby certify that the information supptied with this filing doss not qualify for the exemption stated in Segtion 119.07(3)(), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with gn address, with ali other like empowered, ’ T

SIGNATURE:

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . ) Daylirme: Phone #




