.- FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P95000075334 el 04-18-2007 90176 030 ***150.00

1. Entity Name
ADVENTURE SPORTS USA, INC.

Principal Place of Businass Mailing Address [1 yuvovgv s~
6234 N. FEDERAL HWY. 3170 N. FEDERAL HWY.
FORT LAUDERDALE, FL 33308 SUITE 210 : o
LIGHTHOUSE POINT, FL 33064  US
PR VNGOG ACH R AL
Suite, Apt. #, stc. Suite, Apt. #, etc. 04092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
65-0651837 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gg'gesqt‘:rénonal
8. Name and Addiess of Cuirent Registered Agent 7. Name and Aadress of New Registered Agent
- Name
DAPUZZO, STEVEN SR.»;
3170 N. FEDERAL HWY.-SUlTE 210 Street Addrass (P O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City F L Zip Code

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

SIGNATURE
Sigratute, lyped or printad name of registarad agsnt and blle 1l applcable (NOTE Registsred Agant signatura squirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, t"'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ILE D O Delele e ¥ tresipeMT le’Change O Addition
NAME DAPUZZO, STEVE SR NAME sTEVvE VPAPuzrzeo spR . )
STAEET ADDFESS | 3170 N. FEDERAL HWY. SUITE 210 smgpaooness (3170 M. Fedeat!  Hwy swte 2o
OS2 | LIGHTHOUSE POINT, FL 33064 avS faohthouse doint, ¥, 32004
THLE O Delete TITLE J [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CirY-ST-2IP Ciry-s1-2p
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-S1-2IP
e O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-81-2IP CIFY-SI-2IP
THLE {J Delete TTLE [T Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SI-2IF
TINE O Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2P

12. | hereby centify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 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 legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslea empoypered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an z ith all other like eampowered.
4fiofo7 5S¢ 95%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Datg Davimea Phore 4




