. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 26, 2008 8:00 am

DOCUMENT # G34339 Secretary of State
1. Entity Name
PROIK/IOCIONES DEPORTIVAS, INC. 02-26-2008 90003 018 ***150.00
Principal Place of Business Mailing Address
1334 SW. 18T, STREET 7334 S.W. 15T, STREET
MIAMI, FL 33135 MIAMI, FL 33135
R 5 G = IR CMAER IR DI

Suite, Apt. #, eic. Suite, Apt. #, elc. 01212008 Chg-P CR2E034 (12/06)

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

59-2273085 Not Applicable
Zie Country ze Country 5. Certficese of Status Desired [ fi-;’esqlﬁf;:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANG, DORIS ,W
1334 SW. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
S 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 State of Florida. | am famjliar with, and accept

SIGNATURE/ ﬁh% Oi él,l (9&)8

Signaturs, typed or pnmw of registered agem anc atie d applicable. {NOTE: Registarea Agent signature required when reinstating} DATE I
FILE NOWI!! FEE IS $150.00 9. Election Campmgn E;nancing O $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . O etete TITLE [ Change [ Addition
NAME FLORES, RAMON M NAME
STREET ADDRESS | 1342 SW 1 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2IP
TITLE VS [ petete TITLE [ Change [ Addition
NAME CHANG, DORIS NAME
STREET ADDRESS | 1334 SW. 18T STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-S7-21P
TITLE O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE O Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP GITY-ST-21P
TITE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-2iP CITY-ST-21P
TTLE [ celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on anyem with an address, with all other like empowered.
SIGNATURE) OINEL 5‘(138

SINATIIBE AND TVYVDED B PRINTEN NAME MF SSICNINC AEFICER AR DNIRECTHAR Mata Madirra Eore &




