2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84161 . Mar 28, 2005 08:00 AM
1. Entty Name Secretary of State
SO’ TENNIS ONLY, INC.
Principal Place of Business Mailing Address -
78 EAST FLAGLER ST T § SE 15T AVE
T
2. Principal Place of Business_. | 3. Mailing Address
Suite, Apt 4, etc. T Suite, Apl. #, eic ) 1stMOORE °  CR2E024 (10/04)
City & Sate T | city&Siate 4, FE| Number Applied Far
o . ?5'0210516 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | gi‘;iﬁffgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o T T ) Name -
nggoc’ g\!’j’ TAEITTBIE g-!;-o STE 206 Street Addrass (P.0. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits tirs statefiient for the purpase of changing its registered office or registered agent, or Both, in the State of Florida. ] am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = i - i —
Sigralute, typad of pifitad name of ragislerad aganl and tle |l applicakls NOTE Fogislerad Agenr Siynature raguited whan renstating) oo DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payahble to Florida Deparithent of State

G, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution  [C]  Added to Fees

10, _ OFFICERS AND DIRECTCRS — In ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e PD 7 Delete e B JChange [ Addition
NAME ZAINE, CHARLES MICHAEL NAME R e el

STREFT ADDRESS | 78 EAST FLAGLER ST SIREET ADCRESS {2/ =8A05-80006-0316 150,00
CITy-8T-2IP MIAMI FL 33131 - Cefy-ST- 2P

e VD [ Celete” i ' CJChange ] Additien
NAME ZAINE, PRISCILLA NAME )

STREFT ADORESS (78 EAST FLAGLER ST STRLE T ADDRESS

Cliy-ST-21F MIAMI FL 33131 - © R oresiae

n1LE {7 Delete e [otange ] Addition
NAME NAML

STREET ADDRESS STHel1 ADDRESS

Ciry.s1-2te CIY .87 JIF

i J Delete e [Jchange 7 Addilion
NAME RAML

SIBEET ABORESS SIRELT ADDRESS

CITY-§7-2IP ' CITY-S1- 7IP

e T S 3 Delete = O Change ] Addition
NAME w NAME

SIREET ADDRESS STREETADDRESS

CiTy- 87-71P CIIY.S1.2IP

ner - . 7 Delete nng [ Change [ Additicn
MAME NAM

SIREET ADLRESS STREET ADDRESS

CATy-S1-2iP GaiY .51 29

12, | hersby cerhg]' that the information supbllea with I}';js filing does not qualify for the exemption stated in Section 112 07%3)(]), Fiorida Statutes. 1 further cettify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver ar tryside empowﬁred ta execute this report as requirsd by Chapter 607, Florida Stamutes, and that my name appears in Block 10 or Block 11 if

changed, o7 an an attaghment with ddress, 1l ather Tike empowered. 7
SIGNATURE: . 7)/0 fC’% S Adfé(' dor SS6- w36,

INTED NAME OF 51GNING QFFICER OR DIRECTOR T ; 7 Tate Cigyoema Phane & !




