C FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
r
DOCUMENT # F06000000944 Si&_gﬁ% (glf*g‘gi‘ge

1. Enmily Name

BEST ACTION SPORTS, INC.

Brjgge Place of Business NipgAdoress 4“ 1U9&LE

3% POINSETTIA ORIVE POINSETTIA DRIVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 .

Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

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

&Jd— 0)@43@3 / Not Applicable
Zp Couniry Zp Country 5. Cerlificale of Slalus Desired d $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

AMERICAN INFORMATION SERVICES, INC.

LAS OLAS CENTRE Il, SUITE 1800 Street Address (P.0. Box Number is Not Acceptable)
350 EAST LAS OLAS BOULEVARD

FORT LAUDERDALE, FL 33301

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 Stale of Florida. | am {familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigmature, iyped o printed name of regisiered agenl and Wle it applicable (MOTE Regslered Agent egnature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribxution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete miE [ Change [ Addition
NAME GREN, ALEXANDER L NAME
STREET ADDRESS POINSETTIA DRIVE STREET ADDRESS
CirY-S1-2IP DELRAY BEACH, FL 33444 CITY-SI-2IP
e D O Defete e [ Change [ Addition
NAME B SHANNON NAME
STREET ADDRESS OINSETTIA DRIVE STREET ADDRESS
GITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
L D [ Delete TILE [ Change (] Addition
NAME %E JEFF NAME
STREET ADDRESS POINSETTIA DRIVE STREET ADDRESS
CIry-57- 2P DELRAY BEACH, FL 33444 cry-s1-21p
TITLE D [ Delete TILE O Change [ Aadition
NAME H HLE, IAN M NAME
STRELT ADDRESS POINSETTIA DRIVE SIREET ADDRESS
CIFY-§T-2IP DE! RAY BEACH, FL 33444 CITy-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-21P
ILE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-$7-71P CITY-ST-2IP

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this repor: or supplementat report is true and accuraic and that my signature shall have the same legal effoct as if made under oath; that | am an otficer or dircctor
of the corporation or the receiver or lrustee empowered 1o executs this repor as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block i1t
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: Q I M dlzelo0? 411 35 9838

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Dale Davtane Phone #




