FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 189301 04-05-2006 90145 005 ***150.00
1. Entity Name
ZIPP SPORTING GOODS INC
Principal Place of Business Mailing Address - -
7210 RED ROAD } 7210 RED ROAD
2026 2026 “““?.7?‘
MIAMI, FL 33143 MIAMI, FL 33143
S v Hll\llI\III\IHI|I\||l||||Il\llillll\ll!Ill\illl\ll\lllI!IIIIlIHII\H!II1

Suite, Apt. #, etc. Suite, Apt, #, etc. 03292005 " Chg-P CR2E034 (11/05)

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

59-0755245 ot Applicabla
zip Country Zip Country 5. Certilicate of Status Desired O $8.75 A_ddiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOCHMAN, MARTIN —— Ma:k BS RamSEYA =
13245 S.W. 71ST AVENUE treel Addr u is ot Ccema o
MIAMI, FL 33156 BULT I SeTegt
City Code
Miami, FL | $3§%8-2037

8. The above named ennty submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied namne of registered agant and btle if applicatle. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, 0  Added to Fees
- 10. s - QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - A petee TITLE [ Change [ Addilion
NAME HOCHMAN, MARTIN NAME Mark S. Rams ey
STREET ADDRESS | 13245 SW. 715T AVENUE STREET ADORESS 8441 SW 202 Street
ci-st-2p | MIAMI, FL ciry-Si-aip Miami, FL 33189-2037
TITLE O pelgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY-S7-2IP
mE O Delete TITLE O Change [ Addition-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciiy-S7-2Ip
T O oelete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE {7 Defete TIILE [0 Change {7 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [FuBARd
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this 1|l|ng doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporation or the recaiver or trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Blogk 10 or Blogk 11 it

changed, or on an attachman with an address, wjth all other like empowered
0 S
SIGNATURE: WV Rom\sw—/ oif-02-06 G6s5-353 ‘-(

BIGNATURE AND TYPED OR PRINTED NAME OF S{GAING OFFICER OR DIRECTOR Date Deytime Phone #




