2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # L13771 Apr 28,2008 08:00 AM
1, Entity Name . S
ecretary of State
AMERICAN SPORTS ADVISORS, INC. T ry
Principal Place of Business Mailing Acldress
8333 W MACNAG RD #207 8333 W MACNAG RD #207
TAMARAC FL 33321 TAMARAC FL 33321
2. Prncipal Piace of Busness - No PO Box # 3. Maling Address
Suite, Apl. #, etc, Saite Apt o, eic. 15t MODRE CR2E034 {10’07)
Caty & Srate City & State 4. FLrNumber Appiied For
65-0175994 Nat Apghcable
o County Zp Country 5. Certiicate of Status Desired ] ?g'gguﬁfgﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGGARD, KAREN - .
8333 W. MCNAG RD #207 Sraet Address (PO, Box Nuimber ig Not Acceplable)
TAMARAC FL 33321

City FL Zipy Code

8. The apove namred ertty submits this stalement for the purpose of changing its requstered office or registared agent, or eotr, in the State of Flonda. | am familiar with. and accent
the obhgstions of reyistered agent.

SIGNATURE

Synsiere Lped o crered 1at s o g seed sperl et e el canin INGTF REgis" 180 Ager t s (it L rauirars vt riresln i NATE

9, Election Campaign Finaneny  $5.00 May Be
Trust Fund Contmpution. [ Added to Fees

10. CERS AN DIRECTORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pesete TLF O thange ] Agdition
NAME HAGGARD, KAREN HAME

STREET ADDAFSS | 8333 W. MCNAB RD #207 STREE” ADGRESS HO00ng29a,2

orv-sm> | TAMARAG FL 33321 BITY -5T- 2P 521 A08-000en-011 150, 00

TTLE ) 7 Ceele TITEE [ Change [ Adaition
NAHS HAHE

STREET ADDRFSS STREFT ADLRFSS

ATY-5T- 21 CITY-S1- 21

HILE [ peete 1MLk {3 Change [ Addinen
NAME NEHE

SIRZET ADGRESS o STREET ADDRESS

TITY-5T-29 CITY-ST-{1P

(113 O paee TILE [JChange [ Addition
HAME HAME

STREET ADDALSS STREET ADDRESS

CHY-51-4P CITY-ST1-2IP

TTLE . [ Desete TMLE [ Crange  [] Aadition
HAME ) NAME

STREET ADDRESS CTREET ADDAESS

Ty -§1-zw l Y- 81- 420

TITLF [ peiete e 3 Crange [ Addition
NAKE NAME

STREET ADDRESS STRELT ADDRLSS

SiTY-S1-2P CIfY 5T-2P

12. | hereby certity that the infermalion suopled with this filng does net qualfy for the exemptions contained in Seation 118, Fierida Stawtes | furthar certify that the informaton
indicated on this report or supplernental report s true and aceurate ana that my signature shall have the same lega! etect as f made under oath: that | am an officer or direcler
of the corporaiion or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11

if charged, or or an attachment with an address, with ail other ke empowered.

SIGNATURE:
G OFFICER OR DIRECTOR Daty Dayt mo Frare s




