2007 FOR PROFIT CORPORATIONMN. .
ANNUAL REPORT (AR) FILED

DOCUMENT # L84161 Feb 23, 2007 08:00 AM
1. Enlity Namo Secretary of State
SO’ TENNIS ONLY, INC.
Principal Place of Busingess Mailing Address
78 EAST FLAGLER ST 6 SE 1ST AVE
IERINUEER WA
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
i Suite, Apl #, ¢lc. Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/08)
Cily & Stato City & Slate 4, FEI Numbor 65-0210516 Applied l.-‘or
‘ Not Applicablo
Zp Country Zip Country 5. Cenificale of Slatus Desired d Eaae';;‘;q l.:?:;lional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
BAROUH, ALBERTO i
9250 SW 72TH ST., STE 206 Sltreet Adarass {P.O Box Numoar I8 Not Accentable}
MIAMI FL 33173
City FL Zip Code

8. The abova namad entity submuts this statoment for the purpose of changng its registerad offico or ragistared agent, or bolh, in the State of Florida. | am {amiliar with, and accept
tha abligations of registered agent.

SIGNATURE
Swralure, yped o prntea rame cf regisiered agent and lile r 2pnscacle (NCTE: Regislerad Agent signatura raquired when reinstanig) . DATE
FILE NOW! FEE IS $150.00 8. Eioclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payatile to Florida Department of State )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD [ Detse i [] Change [ Actiition
NAME ZAINE, CHARLES MICHAEL NAME HOOOO0E44 718
streE] Apbress | 78 EAST FLAGLER ST SIRFET ADDFESS A0 T -R300R4-018 150,00
CITY-S1-71F MIAMI FL 33131 CIrY-81-219
fILE vD 7 Delete 3 s O charge [ Addition
NAME ZAINE, PRISCILLA NAME
SIREET ADDRESs | 78 EAST FLAGLER ST SIREET ADDRESS
CITY-SI-71P MIAMI FL 33131 CITY-S1-24#
THLE [ potete ML [Jchange [ Adction
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY SI-710 CITY-ST- 2P
HILE 3 Detete [ILE [J Change [ Addition
NAMF NAME
SIRFEE ADDRLSS STREE ¥ ADDRESS
- stop CIy-S1- 21 i
MLE 1 pelele TINE [ change [ Addition
NAME NAME
SIRECT ADDRLSS STRECT ADDRESS
CiTY-S1-21P CIY-SI-2IF
MIE 7 Delete fILE [TFchange [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
i CITY-ST-7IP CITY-$7-2IP
" ety hal the intormatior suppijed with this filing does nol qualify for the exemptions containod in Soction 119, Florida Statules. | further certify that the information
‘"“-*N-NJQQI_QI:_nEma porl is true and accurate and that my signature shall bave the same legal alfect as if made under oath: that | am an officer or director
I’I iftan empoweredto axecuta this repor as requirad by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
-“.all. othar like empowered.

) - “‘"---7! . -‘-scfé; O Zahs z,%f/{h 305-536-903 8
- .. ) _\D?m / / Daylre Phong £




