FILED
2006 FOR-RAFIT CORPORATION Mar 28,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # K27401 Secretary of State

1. Enlity Nams

J & B SPORTING GOODS, INC.

Principa’ Place ol Business L. .. Maiiing Address
26800 SW 139 AV 26800 SW 189 AV
HOMESTEAD, FL 33031  US i ROMESTEAD, FL 33031 S

L T

03212008 No Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE  Loorn ——

65-0058282 1 [WNat Applicatte
. . $8.75 Additonial
5. Cenificate of Staws Desired a Fee Requitad

8. Nam® and Adoress of Current Repisiered Agent

Moo ew o AvET T DO NOT WRITE
HOMESTEAD, FL 33031 - ‘N THIS SPACE

8. Tha abova named enlity submils this statamant far the purpose of changing its registered cifice or registersed agent, or both, in the State of Florida. 1 am familias with, and acgept
tha cbdigations of registered agent.

SIGNATURE
Signrature yped of prioted nama o eagistared Egem and tte il apancable (ROTE: Regisierad Agemt signiturs réquired when rematiing) DATE
FILE NOWT FEE IS $150.00 8. Elaction Campaign Financing $5.00 tay Be
Aftor May 1, 2008 Fea will he $550.00 Trust Fund Gontribution. g Added to Fees
19, QFFICERS AND DIRECTORS i
TILE DPS
NAME MUSCANERA, JOSEFH P

STREET ADGRESS | 26800 SW 189TH AVENUE
£i7Y-57-2P MIAMY, FL 33031

me toooon4g33ls : '
e 04,/11,06-501 15005 150,08
STREET ADDRESS

ciry-$1-o°

TLE

MAKE

arstar DO NOT WRITE

e IN THIS SPACE

RAME
STRECT ADRESS
oiy-§1-21

TTLE

NAME

STREET ADURESS
CITY-53- 2%

({43

RAME

STREET AUURLSS
Ciy-S1-2%

12. 1 hereby cernify that the information suppiied with this ﬁﬁng does not gqualify for the exemptions conlained in Chapter 118, Flarida Stawtes. t iurthar certily that tha information
indicated an \his report or supplemenvial repart is true and accurate and that my signatura shalt have the samve legal sffect as i made under cath; that ! am an officer o direcior
of the corporation of 1A ¢ or trustea empoweread to sxecute this repart a% requirsd by Chapler 507, Florita Statutes; and thal my name eppedrs in Block 10 or Blogk 11 H
changed, or on an attechmenf wilsan 58, wilh all oiher fke empowarad.

SIGNATURE: e O0seph R Mugcaneiae X Br2i-0l Xos zes @

NAME ©F SIGNING OFFICER OR DRECTOR Oete Daytms Phone




