FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

WORLD SPORTS AGENCY, INC.

Principal Place of Business Mailing Address Li yvv -
11924 FOREST HILL BLVD. 1128-184 ROYAL PALM BEACH BLVD.
SUITE 22, PMB #189 ROYAL PALM BEACH, FI. 33411

WELLINGTON, FL 33414

Suile, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CROED34 (11/05)
City & State City & State 4. FE1 Number Applied For
33-0969531 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, MARTHA
142 VISCAYA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL i Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, end accept
the ohligations of registered agent.

SIGNATURE
Sigrawre, vpes or pricied nams o teqisiered agent and hie if appiicable, [NOTE. Regicrerad Agen: signature required wioh reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] oeete TITLE (3 Change [ Addition
HAME ARBURUA, MARTIN J NAME
STREET ADDRESS | 514 VIA DE LA VALLE, SUITE 301 STREET ADDRESS
Ciry-S1-2° SOLANA BEACH, CA 92075 CRY-§T-2P
MmE 1 pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-S1-IP CIY-S7-2iP
TITLE [ Detete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiF Cmy-51-2p
TITLE {1 peiee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 3 belele TINLE [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP GITY-8T-ZiP
TITLE [ Dalete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-$3-1P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions centained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atl with an addgpss. with all other like empowgged,

SIGNATURE:

"'I(IHIOL.,

OR Dals Davtime Fnone 4




