FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000013135 05282008 80013 011 ***150.00

1. Entity Name

CADASA PROMOTIONS, INC.

Principal Place of Business

9572 SW. 57TH ST
MIAMI, FL 33173

Mailing Address

9572 SW. 57TH ST,
MIAMI, FL 32173

LT B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. ite, Apt. #, etc.
uite. Apt. #, e1c Suils, Apt. #, etc 05132008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-0893833 Not Applicable
- 7 C —
Zip Countey ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Name

BERENGUER, PATRICIA
9572 S.W. 57TH ST.
MIAMI, FL 33173

Street Address (F.Q. Box Number is Nat Accepiable)

City FL- I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

Sigrature, typed or prined narie of registerad agent and btle if applicatie. (NQTE: Registered Agent signature required when reinstating) DATE
>

9. Elaction Campaign Financing
Trust Fund Centribution.

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

$5°0 May Ba
Added to Faes

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D L . ] Detete TME [ Change [ Addition
NAME BERENGUER, PATRICIA NAME
STREET ADDRESS | 9572 S.W. 57TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
HILE [ pelete TILE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-§T-2P CITY-ST-2P
ILE [ vetete T O Change [ Addition
RAME NAKE
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE (3 Delete TLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY -S1-21P

12. | hereby cerlify that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga! effect as if made under cath. that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execute this repen as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment withy a with or like empowered.
zl/Of
/ ok

SIGNATURE:

GNATURE AND TYPED ORP}ﬁED NAME OF EIG?TG OFFICER OR DIRECTOR Daytwme Phone #




