FILED

Jul 13,2007 8:00 am
2007 NOT'ESE'J,’EE .'i'ETpgﬁ'%P°RAT'°“ Secretary of State

07-13-2007 90089 047 ****g] 25
DOCUMENT # N06000006349
1. Entity Name
BAD BOYS BASEBALL INC
Principal Place of Business Mailing Address
6002 NW 1 STREET 6002 NW 1 STREET
MARGATE, FL 33063 MARGATE, FL 33063
T AURIACTR T ALV AR
Suite, Apl. #, etc. Suile, Apt. #, etc. 07032007 Chg-NP CRIE037 (12/06)
City & State City & Staie 4. FEI Number Applied For
WLD - ' '7 {93 ZC)q Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desird 0 ?g.g;lz:igjnional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
DOMINGUEZ, MITCHELL
6002 NW 1 STREET Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ocifice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyded or panted name of agent and 1l (NOTE Regsiered Agant signature raquirgd when rengtatng ) DAITE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to

Due by September 14, 2007 Trust Fund Contribution. O Addtied to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
LILE P O Delete TITLE O change [ Addition
NAME DOMINGUEZ, MITCHELL NAME
SIREET ADDRESS | 6002 NW 1 STREET STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33063 ciy-s7-21P
TIILE VP ] pelete TILE [ change [ Aatition
NAME LARA, RAMON NAME
STREET ADDRESS | 6175 SW 2 STREET STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33068 CIlY-ST-2IP
ILE T O Delere e 3 Change (T Addinon
NAME LARA, TANYA NAME
STREET ADDRESS | 6175 SW 2 STREET STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 Ciny-81-ap [
TITLE SEC [ Delete TILE [ change [ Addhton
NAME DOMINGUEZ, MARGARITA HAME
STREET ADDRESS | 6002 NW 1 STREET STREET ADDAESS
CITY-S1-21P MARGATE, FL 33063 CiTY-S1-21P
ITLE [ Oelete TINLE O change [ Adritine
NAME NAME
SIREET ADDRESS STREE1 ADDAESS
CiIY-S7.21P CITY-ST. 2P
TITLE [ Detete inLe [J Change (3 Addison
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY.-ST-21P

12. | hereby cartily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed. or on an attachment with an address. with all other like empowered.

a:s4y)
SIGNATURE: N\G/\O\GM ‘D@\MﬁUﬂ/L 0‘(!05|2C07 5yo-¥T720

smunuﬁﬁn TYPED OR PRINTED NAME OF sns@ OFFIQPKHH DIRECTGR Date ¥ Playtune Higne b
= =



