2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L88634 May 01, 2006 08:00 AM
$. Enygy Name B ecretary of State
ABREU SPORT AMUSEMENT CORP.
Principat Place ot Businass Muailing Addrass
2731 5W 128 AVE 2731 SW 128 AVE
MIAMI FL 33175 MIAMI FL 337175
e e SR IR AR EEAE AR
Suile, Apt #. slc. Suita, ADt. #, gtC. . 04282005 Chg-P CR2E034 {(11/05)
City&Site o City & State 4. FElNumber ' | [aepued Far
I e 65-0220197 { |natApplicable
20 Cauriry zp Geuntey 5. Cettificate of Status Deswed ~ [J gg‘;gﬁf:;ﬁ”a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registeced Agent '
MNarme
ABREU, ODALYS . ) s .
2731 SW 128 AVE - Street Address (PO, Box Number is Not Accaptatila)

MiIAMI, FL 33175

City ' - 7]-_7!" ]za;;'cb&é"

8. The above named entity subrnits ihis stalement for the purpose of changing its registered ofﬁc_a_é;eg:-stered agen), or boTh, in 1he Stale of Florida, T am famifar with, and accept
tha abligations of registared agamnt.

SIGNATURE

Sigaalurs, typed or prced name of registerad agent Bnd IR X epplicablo {HOTE: Aegistaed Ager signatura tequired whan reinsteting) OATE
FILE NOWIIl FEE IS $150.00 4. Eecton Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will bo £550.00 Teust Fund Cantributiari:’ a Addead o Fees
14. OFFIGERS ANO DIRECTORS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD {7 petete HITLE {IcChangn [ Adcition
HAME ABREY, ODALYS . - NAME LTINS 48053
SIRLET ACORESS | 2731 SW 128 AVE STREET ADDRESS {_’[5"; E .A’*DE"EGG"?S'GE'% 1’51:] . {[ﬂ h
CHY-g7-0F MIAMI, FL 33175 o Y- ST-23¢
TITLE et TITLE Tl charge 3 Addition
NAME MAME
STBEEY ADDRESS STREET ADGRESS
LIy -5T-2P Clry- 5T-21
ILE O belee TiTE [ Crange (3 hodition
HAME MAME
STREET ADDRESS STREET ADDRESS
ciry -sy-e CITY-51-27
TITLE [ peters IILE {3 Change  [[J Acoition
NARE HAME
STREET ADURESS STRELT AODRESS
CITY-ST- 2P CITY~5i- 0P
e {7 Dejore TILE [3Changs 77 AddRion
NAME NAME
STREEY ADDALSS - STREET AUGRESS
Liy-st-ae CITY-51- 29
T * [ Detate E [ Change [ Additlan
HAME NAME
STREET ADDALSS : STRELS ADDRESS
CITY-8T-21P GITY -51-2P

12, | hereby certify that the Information supplied with this min[g’; goes not quaify for the &xemptions confained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ths report o 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 corperation of 1he receiver of trustee empowsared (o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an alagkRINkWE an address, with gifother ke empowered. -

SIGNATURE

ETS S PEIRTET A RIE MK S/ R AT YED YD YO EPT ST Ty Trom s Cinane B



