| FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # V31494 Secrefary of State
08-28-2006 90005 025 ***150.00

1. Entity Name
BUSINESS PROMOTION IDEAS OF FLA,, INC.

Principal Place of Business Mailing Address
222U51 222 U1
SUITE 208 SUITE 208
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US ,
2. Principal Place of Business —3. Mailing Address ”l“] I“I" “m lllﬂ Im |||' mn I'"Im [I
Goz/ e Lo Creck(l
Es“g ' Azp" *. e‘c'é » ' : 07172006  Chg-P CRZE034 (11/05)
City & State - , ate 4. FEI Number Applied For
E/g L1124 'ﬁ/p O EA 65-0319591 Not Applicable

Zip

¢{ f %u;/i?‘ A 5%{ _5/ % 4 5. Certificate of Status Desired ] Eeaegfq Additonal

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
TARRICONE, GINNY
222 US ONE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 208
TEQUESTA, FL 33469
City FL J 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arpAamiliar with, and accept

the abligations of registered agent.
i /%%JW . g//ﬁﬂfé

SIGNATURE
o grinten name ONTegilGred agent and itk il applicable. {NOTE: Registers Agent sugmtl?( when teinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Cenfribufion. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- me P 7 pelete TILE (JChange [ Addition
NAME TARRICONE, GINNY NAME
STREET ADDRESS | 222 U.S. ONE STREET ADDRESS
CiTy-ST-21P TEQUESTA, FL CITY-ST-21P
TINLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-S1-21P
TLE £ Detete TIE thnge [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2iP CTY-S7-2P
TIME O oelete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21P CITY-ST-21P
TME [ oeiete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TFLE ] Detete TME [J Change  [] Addition
NAME . NAME
STREET ADORESS | . STREET ADDRESS
CIFY-5T-ZP CITY- ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Flosida Statutes. | further cerdify 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 undet ; that | am an officer or director
of the corporation or the receiysr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai nal appea:s in Block 10 or Block 11 if
changed, or on an att: t with ar address, with all other like empowered. /7 7'93’

/%M//)/// SHII355

Oaytima Phone &




