2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

%
Di§CUMENT # P04000127389 ecretary of State
1. Efy N
W mame 04-28-2006 90149 029 ***150.00

SPORTS SERVICES GROUP, INC.
Principal Place of Business Mailing Address
19 W FLAGLER ST STE 810 19 W FLAGLER ST STE 810 e
e e ‘ ||| Ill mllm |‘|H "m Ilm ||m Hl‘l Hl“ ‘ll“ ml‘ ’I“I m'“‘ H III‘
2. Principal Place of Business 3. Mailing Address '

Sulte. Apl. #, etc. Suite, Apt. #, elc, 15t MOOHE CR2E034 (10/05)

City & State City & Staie 4. FEI Number Applied For

AP-PLIED FOR Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?eae'gfq :;f:(;“"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(‘]:QOHWEP]L:(ESIEE g-r STE 810 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI FL 33130

City FL Zip Code

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

SIGNATURE

Signatre, lypad of printed narre of regisilerad agent ang Like il appheatle (NOTE Registerea Agent snature ieaungd whan reinstatmg) OATE

" FILE NOW!!! FEE IS $150.00." . "
.. ;' After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. RV L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D “Yred. ] Delete TILE [ Change [ Adduiion
NAME CCOHEN, PETER A NAME

STREET ADDRESS |19 W FLAGLER ST STE 810 STREET ADDRESS

OTY-51-2P | MIAMI FL 33130 CITY-$T-21P

TImE [ pelete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE O Detete I1TLE [ Change  [J Addition
NAME } | Y3 L . e e e — e e =

STREET ADDRESS | STREET ADDRESS

CITY-ST-TP CIFY-S1-71P

THLE [ Detete TIE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O Delete e [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me 3 Delete e [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CiTY-ST-2IF

12. | hereby certity that the informalion supphed with this filing does not quality for the exemplions comained in Section 119, Florida Stalutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment ress, wi .
L{ l‘?/()(ﬂ /31)5)331?- 720

s
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhain Daytime Phonsa #§

SIGNATURE:




