2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 263820 g Feb 08, 2007 08:00 Al
1. Enlty Namo Secretary of State
SPORTAILOR INC -
Principal Place of Businoss .oa Mailing Addross
6501 NE 2 COURT - et 6501 NE 2 COURT . o '
2. Principal Pla;:é ol Busincss - No P.C Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Slale City & State 4. FEI Numbaor _ Applied For
. 59-1008956 Not Applicable
Zio Country Zip Country 5. Corlificate of Stalus Desred 0 geae'gi lﬁicgtional
6. Name and Addrass ot Current Registared Agent 7. Namoe and Address of New Reglstered Agaent
Name
RUDMAN,FRANK
6501 NE 2 COURT Street Addrass (P.C. Box Number is Nol Acceplabla)
MIAMI FL 33138 '
City FL Zip Code

8. The abovo named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnaturg, lyned or printed nama of ragisierad egent and nile ¢ applGabie, (NOTE: Registersd Agant signatura requirad whan rainstating) i DATE
. Aft FI:;E No‘2~o!(;!] II:EE\fl\'Sillsgso ggo 00" 9. Election Campaign Financing $5.00 May Be
L er May 1 =) e$ Trust Fund Contributon., [ Added to Fees
” Maké Check Payable to Florlda Department of Slate '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO O Detete e [ Change [T Addinon
NAME RUDMAN, FRANK ' NAM:.
SIRIET ADDRFSS | 13105 BISCAYNE BAY DR STALCT ADDVESS il !LIU!;I’D 27704
CITY-ST-2I NORTH MIAMI FL CIFY-ST1-2IP D(."J 1 S-’ D _?PI:ID? 1 "EH.B ISD M DD
e ST 2 pelele TIILE [CJ Change  [] Addilion
NAME. GARRIGC, LUCY NAME
SIREET ADDRESs | 1037 S.W. 76TH AVENUE STREET ADDRESS
CIFY-S]-7IP MIAMI FL - CITY-St-2IP
une VP [ petete e [(J change [ Additicn
NAME RUDMAN, ALBERT _ _ _NAME - -
SIREET ADDRESS | 11535 NE 22ND DRIVE STREET ADDRE 55
CITY-ST- 71 NORTH MIAMI FL CIFY-ST-2IP
I 5 1 Delete . [ Change [ Additon
NAME RUDMAN, MIRIAM NAME
sTeETADDRESs | 13105 BISCAYNE BAY DR SIRELT ADDRESS
CITY-SI-2iIF MIAMI FL 33181 CIY-S1-2IP
TILE [ oelete L ' [ changs [ Adastion
NAME MNAME
SIRTET ADDRE SS STREET ADDRESS
GITY - S1-ZIP . CITY-SI-2IP
T1e M pelete TILE T Change [ Addition
NAME NAME
SINET ADDRLSS STRELT ADORESS
CITY-s1-21P CITY-SI-ZIP

12. | heraby cerlify thal the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. | further certify that the informalicn
indicated on this roport or supplemontal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tho receiver or truslee empowered 10 axecule this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an addrass, with all other like empowered

SIGNATURE: o narene T /3”/77-07 205 75 0 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER OR MRECTOR Date Daytime Phone 4




