FILED
2006 FOR PROFIT CORPORATION - Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F50369 06-07-2006 90002 005 ***150.00
1. Entity Name
TENNIS BALL CHARGER, INC.
Principal Place of Business Mailing Address ;
7306 RED ROAD 7306 RED ROAD [ - .
S. MIAMI, FL. 33143 S. MIAMI, FL 33143 :
T v AN RN TR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 05262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE{ Number Applied For
SR 59-2239106 Not Applicable
Zp e Couniry 8. Certificate of Status Desired a fei';iu L’:i‘f:dm““a'
6. Nama and 4ddress of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
TANDLICH STEVE,'
7306 RED ROAD Street Address (P.Q. Box Number is Not Acceptable)}
MIAMI, FL 33143 %
T . s City FL | Zip Code

8. The above named enuty,iubmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - a
" ! Signatura, typeo'ov ppﬁLi;_d"nmpe of regislared agent and titie it applicable. (NOTE; Regislered Agenl signature requited when reinstating) DATE
FILE NOWn#' 1=EE l§ ssso 00 8. Election Campaign Financing $5.00 May Be
Due by Septamher 6, 2006 Trust Fund Contribution. Oa Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TIME [ Change [ Addition
NAME TANDLICH, STEVE NAME
STREET ADDRESS | 10851 SW 68 AVE STREET ADDRESS
ATy -ST-2IP MIAMI, FL CITY-ST-21P
TIME [ elete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE 3 atete TIME [ Change [ addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
1ITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
THTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P ;
FITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-21°

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; angd th? my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrems, with all ] ared.
WM / 0C 3056664060

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR Dayune Phone #

SIGNATURE:




