2006 FOR PROFIT CORPORATION Jun IZ,F%%(FGDSOO am

X ANNUAL REPORT (AR) _ 5

DOGUMENT # 85000075334 3 Secretary of State
1. Entity Nama 05-03-2006 90209 029 ***150.00
ADVENTURE SPORTS USA, INC.
Prineipa! Place of Business Mailing Address
6234 N. FEDERAL HWY, 3170 N. FEDERAL HWY. ' 8 495
FORT LAUDERDALE FL 33308 SUITE 210
e RIS OO 0 EAEE
2. Pingipa! Place of Business 3. Mailling Adgress
Suite. Apt. ¥, elc. Suite, Apt. &, glc. 151 MOORE CA2E034 {10/05)
City & Sta City & Sta . FEI Nui Apptied F
ty & Stale ity e 4 mper 65—0651837 . A pr;ble
&p Country e Couniry 5, Certilicate of Status Desireg ] fg;;’lesq mﬁmal
€. Name and Addreas of Current Registered Ageni 7. Name ond Addreas of New Regi
. Name :
STEVEN DAPUZZO T - SAeven- 'Pp‘f
3170 N. FEDERAL HWY. SUlTE 210 Ireet Address {P.O. Box Nurnber is Not Acceplable)

LIGHTHOUSE POINT FL 33064

Cily FL | Zip Code

8. Tha above named eniily submits this statement for the purpose of changing its registered olflice or registered agent. or both, in the Siate of Figrida. ) am tamikar with, and accept
Ine obligations of registered ageni.

SIGNATURE
e, g on fpuarer nerme of roge Agmd and Bhn # (NOTE Rag-sioren AQBN BpNaNIE MEXLAMND When /CnstEing} DRIE
- " ‘.‘ Lo
| FILE NOW!1! FEE 15 $1 50‘00 o 9. Election Campaign Financing $5.00 MayBe
=, o7 Afler May 1,-2006 Fee Wil Ba'$550.00 © - Teusi Fung Cantrioution.  [3 Added to Faes
_Mako Check Payabla to Floﬂdl Department of Stale
10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D O ostere e O crange [ Acdition
NAME DAPUZZO, STEVE SR NAME
STREE? ADORESS | 3170 N. FEDERAL HWY. SUITE 210 STRELT ADDRESS
omry-st-#  [LIGHTHOUSE POINT FL 33064 CIfY-ST- 1
TINLE [ etz e Clunge [ Adgition
HAME NAME
STREEN ADDRESS STREET ADDRESS
ciy-si-2@ ofy-ST-0¢
e O Beiete e [JCnange [ Asdtion
NAME NAME ; e ——
——— e~ ~ e —— - - -
STREL | ADDRESS STREET ADDRESS
cv-§1- g —-|- - CiTY-ST- 2P e e
e [ Detece T O change [ Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Ciry-31-09 CiTY-51- 3P
HTLE O oetere m [ Changs [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIRY-S1-2¢ oY 51 2@
g 3 oetete i [JChange [ Aodiion
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-TP CITY-§1- 79

12. | hereby certity Ihat the intormation supplied with 1his filing does nol qualily for the exernplions conlained in Section 119, Flosida Siatules. 1 further certily thal he information
ndicated on this report or supplemental zeport is true and accurate and that my signaiuie shall have the same legal etfect as il made under oath; that | am an olficer or direcior
of the corporarion or the receiver of Lrusiee empowered 10 execute [his report as required by Chapter 507, Florida Stalutes; and that my name appears in Biock 10.or Hlock 11
if changed. or on an attachment with an address, with alt pther like empowered.

SIGNATURE: STEVE DAPuzz O é/?/&/a Wﬁgﬁ:?ﬁs’

wyzﬁnun TYPED &R PRINTED HAME OF SIGNIG OFFICER OA OIRECTOR e




