2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

DOCUMENT # H28825

1. Entity Name

INTERNATIONAL SPORT AGENCY, INC.

Principal Place of Business
1175 N.E. 125TH ST.

Mailing Address
P.Q. BOX 531018

N. MIAMI FL. 33161 us
us

2t MIAMI SHORES FL 33153

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

FILED
Apr 25,2007 08:00 Al
Secretary of State

AN R TE

FOSTER, WINSTON
1175 N.E. 125TH ST.
SUITE 211

N. MIAMI FL. 33161

Suilo, ApL. #, etc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
- City & State City & State 4. FEI Number 2 67 Applied For
59-2535675 Mol Applicab
Ze Counury Zip Country 5. Cerlilicale of Slatus Desired [} $8'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Streel Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

tha obligations of regisiered agent.

SIGNATURE

8. The above namad entity submits this stalement for he purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep

Signelura, lyped of prnnted nome of ragisiarad agenl and hila ¢ applcabig,

[NOTE: Ragistered Agonl signature required when reinslanng) « DATE

. 15.5150.0 i 4 o
i Attot May 172007 Foo Wil BG $350.00: 5 . B et oo D Ao
. Mak Check Payablé o Frida Department of Siaté
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
nne PD [ Delete ult: ' CJchange [ Additio
NAME FOSTER, WINSTON NAMC LO0000T 22080
stneez aponess | 1375 N.E. 125TH ST SUITE 211 STREET ADDRESS S A0S 07500 30-01 2 150, 00
civ-st-zp | N MIAMIFL _ eITY-$1- 2P _
TME [ Delete IMLE 1 change [ Addilios
NAME HAME
T
GITY-SI-ZIP CITY-$1- 2P
nne O natee me 3 crangs [ Additi
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-S1-7P CITY-81- 2IP
TE [ oelete e (] change [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P CITY- ST-2P
THLE U Delcis TNLE (1 change ] Addlior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST-2P £IIY-ST- 2IP
TIMLE {1 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ABDRESS
CITY- ST-21P I\

of the corporation or tha reggiver pr trustee empbwered |
if changed, or on an allacpfent

other lika el

CICARIATIIDE. /

s e A/I/l/ AA S

12. | heraby certify that tho informalion supplied with this filing dees not qualify for tha exemptions contained in Section 119, Florida Statutes. | further cerlify thal the infarmation

indicaled on this report or supplerpental reporl is ue and accurale and that my signalure shall have the sama legal effect a5 if made undor oath; that | am an officer or direclor
i orl as required by Chapter 607, Florida S
owerad.

les; and that my name appears in Biock 10 or Block 11

DIZina 2N 102,



