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

ANNUAL REPORT
DOCUMENT # S75050 Secretary of State
02-28-2008 90015 046 ***150.00

1. Entity Name

MARKETING ADVERTISING PROMOTIONS, INC.

Principal Place of Business Mailing Address
710 C/0 LITUIRNKA 710 C/0 LITUIRNKA
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33407  US

S S T P S R e (e

Suite, Apt. #, etc., 7 Suite, Apt. #, etc ] . ;
i A . ' 02142008 Chg-P CR2ZEQ34 (12/06)
O /0Litwnkhr , CLO L b o (
City & Stata Cify& State 7 4, FEI Number Applied For
65-0278916 Not Applicable
Zip Country Zp Couniry 5. Certificale of Siatus Desired O ?g';fqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITWINKA, JOHN W. = —
651 OKEECHOBEE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 710
WEST PALM BEACH, FL 33401
City F L ' Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if 2ppicable {NOTE: Registared Agent signature raquired when reinstatng) DATE
FILE NOWIII FEE IS $150.00 B. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP ] Delete TnE [ change [ Addition
NAME LITWINKA, JOHN W. NAME
STREET ADDRESS | 8889 SE COMPASS ISLAND WAY STREET ADDRESS
CITY-ST-7IP JUPITER, FL 33458 CITY-ST-2IP
TITLE DVPS O Detete 1MMLE [ change [ Addition
NAME LITWANKA, SUSAN M. NAME
STREET ADDAESS | 8889 SE COMPASS ISLAND WAY STREET ADDRESS
Ly -ST-298 JUPITER, FL 33458 CITY-ST-2P
e OvVP [ Detete TLE [ Change [ Addition
NAME NARCISO, JENNY NAME
STREET ADDRESS | 20 DOGWOOD CT STREET ADORESS
CHY-S1-219 W. PATERSON, NJ 07424 oITY-ST-2P
TILE O patete -§ tme - - - [ Chenge -- - [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-21P
TME [ Deteta Tme O Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Detets TME [JcCrenge [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-5T-2P CITY-ST-2P

%2. | hereby certify thai the information supplied with this filir?g does not qualify for the exemptions coriained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/?éfﬁﬁ 7% 755456

SIGNATURE:




