2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AT

DOCUMENT # 189301

1. Enbty Name
ZIPP SPORTING GOCDS INC

Principal Place of Businass Mailing Address
7210 RED ROAD 7210 RED ROAD
202G 2026

MIAM, FL 33143 MIAMI, FL 33143

— L ETR A )

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==Tope— AoAR3Fr

59-0755245 Not Applicable
5. Certificate of Stalus Desired O $8.75 Addttionar

Fee Required

6. Name and Address of Currant Reglstared Agent

RAMSEY, MARK S DO NOT WRITE

8441 SW 202ND ST

MIAMI, FL 33185-2037 IN THIS SPACE

Secretary of State

8, The above named entily 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 obligations of registered agant,

SIGNATURE
- Signature, tydad of pinted name of registaced agent and bile f apphcatle. {NOTE: Ragistared AQant SIQnature required when raenstating} DATE
" FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added o Fees
10. QOFFICERS AND DIRECTORS |
TMLE P ‘ L Lot
NAME RAMSEY, MARK S .

STREET ADDAESS | 8441 SW 202ND ST
CeTY-81-21P MIAMI, FL 331882037

e
NAME

i]f_‘;_‘”;:ﬁ“ UON0N0R00405
L!L‘:JI*DH HODE-005 150,00

TIILE
MAME

S 0 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CIy-ST-2IP

TME ' -
NAME )

STREET ADDRESS
CITY-ST1-2F . - - -

12. | hereby certily that the information supplied with this filin c? aoes not qualily for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true &nd accurate and that my signature shall nave the same legal effect as if made under caih. that | am an officer or dirsctor
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachme;zz:n address, with all other like empow/eﬁ 205 c6 S s> L_/
SIGNATURE:-/ ‘A.»Q"- A ar}’ (Qpl,m ,r..a.~—/ O( a_r ofF 30566532

SIINATURE AND TYPED OR PRINTED NAME 0| N{l“(l OFFICER OR DIRECTOR Dayume Phone #




