FILED

2006 FOR PROFIT CORPORATION - Mar 14,2006 8:00 am
ANNUAL REPORT Secretary of State

RUR ok
DOCUMENT # L43350 03-14-2006 90024 009 150.00
1. Entity Nama
RACQUET WORLD, INC.
Principal Place of Business Mailing Address . - f ‘1 ke
6112 S DIXIE Hwy 6112 S DIXIE HWY ‘ N L
MIAMI, FL 33143 MIAMI, FL 33143 A
P Ss v DN ERR A RRRRAREN
Suite, Apt. #, alc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (11/05)
Cily & State City & Slate 4, FE! Number Applied For
65-0167666 Not Applicable
Zp Country Zip Country 5. Certilicats of Siatus Desired ] $8.75 Additional
Fes Required
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name '

ECHAVARRIA, FERNANDO
6112 S. DIXIE HIGHWAY Sweet Addrass {(P.O. Box Number is Not Acceptabie)

MIAMI, FL 33143

City FL I 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntod name of regislered agenl and ille it applicabla (MOTE: Regi Agant sk réquwad when rainslaling) DATE
FILE NOWIlI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D 3 Detete TITLE [ Ghange [ Addition
HAME ECHAVARRIA, FERNANDO NAME
STREET ADDRESS | 717 CRANDON BLVD, #307 STREET ADDRESS
CiY-s1-2° KEY BISCAYNE, FL 33149 cry-ST. 21
e D 3 pelete TTLE [ Change (] Addition
NAME ECHAVARRIA, LUIS NAME
STREET ADDRESS | 15012 SW 89 TERR : STREET ADDRESS
CITY-ST-2tP MIAMI FL, cIry-st-2IP
TMLE 1 petete TITLE [J Crenge [ Adcition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pesgre MMLE [] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE G Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-29 , CTY-51-21P
e O verete TLE [ change [ Addition
NAME NAME
STREEY ADDRESS SIREEY ADDRESS
CITY-ST-2ZP cHY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that tha information
indicated on this report or supplemental repon is trua and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an officer or dirgctar
of the corporation or the recaiver ar frustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all othar like empowered.
SIGNATURE: » 9[ . m e > 0. 00K @ %7 b (Yo,

S0 NATURE AKD TYPED OR PNTED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayame Phone #




