FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT - ecretary of State

P?CNU MENT # 859354 04-28-2008 90407 036 ***150.00
. Entity Nama
OFF THE WALL PROMOTIONS, INC. |
Principal Place of Buginess Mailing Address v
7107 W. MCNAB ROAD 71071 W. MCNAB ROAD
SUITE 201 SUITE 201
TAMARAC, FL 33321 IS TAMARAC, FL 33321 US
P o B [ e ACH DM ERARERAR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032008 Chg-P CR2EQ34 {12/08)
City & State City & State 4. FEI Number Applied For
65-0281561 Not Applicable
Ze Country ol Country 5. Certiticate of Status Desired (] Eeae.gesq l‘;‘::;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ONORATI, GARY
7101 W. MCNAB RCAD Street Address (P.O. Box Number is Not Acceplable)
SUITE
TAMARAC, FL 33321
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typred or printad name of regisiered agent and Litke il spplicable. {NOTE: Ragistered Agent signature requized when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE [ Change [ Addition
NAME SMOJVER, WALLY NAME
STREET ADDRESS | 7101 W. MCNAB ROAD #201 STREET ADDAESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TIE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IF CiTY-ST-21p
TME 01 petete TLE [ Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITy-ST-ZIP
TILE O Detete Tt £ Crange [ Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CImY-S1-2P CITY-ST-2IP
TIHE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ﬂ CITY-ST-ZP

12. | heraby certify that the intormation suppjéd withAhis filing does not qualifby fo ermptions contained in Chapler 119, Floda Statutes. | further centify that the information
indicated on this report or supplementa eport i# true and accurgte-ent that my 5|gnaxure shall have the same legal effect as if made upder oath; that | am an officer or director
etiute thls reporl as required by Chapter 607, Florida Stalules d that m§ n pears in Block 10 or Block 111

of the corporation or the receiver or

A5y
) ~ - 97 O—
SIGNATURE ?bﬁnon PRINTED %os SIGNING OFFICER OR DIRECTOR ﬁ ZLM ¥




