FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L43350 04-28-2008 90330 034 ***150.00
1. Entity Name
RACQUET WORLD, INC.
Principal Place of Business Mailing Address
6112 S DIXIE HWY 6112 S DIXIE HWY
MIAMI, FL 33143 MIAMI, FL 33143
T PO MR RRIAD AN
Suite, ApL. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2EC34 (12/06)
City & Stale City & State 4. FEI Number Applied For
_ 65-0167666 Not Applicable
Zp Couniry Zp Country o 7 5. Ct.ar%;ate;ofms—tat&s Desir;d B a . $3;75'A‘ddiﬁ6n5|"*:
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ECHAVARRIA, FERNANDO
6112 S. DIXIE HIGHWAY Street Address (P.O. Bex Number is Not Acceptable)
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of rooﬂefed‘a‘gm and btle if apphcatle. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
~
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ Delete TITLE [OChange (7 Addition
NAME ECHAVARRIA, FERNANDO HAME
STREET ADDRESS | 737 CRANDON BLVD, #307 STREET ADDRESS
CITy-ST-2iIP KEY BISCAYNE, FL 33149 CITY-57-2IF
THLE D 3 Delete TITLE T Change 7] Addition
NAME ECHAVARRIA, LUIS NAME
STREET ADDRESS | 15012 SW 89 TERR STREET ADDRESS
CITY-ST-2IF MIAMI FL, CITY-ST-ZIP
B 1) PO A - - c= = [ -palpte—- . F TmE. — e = : - =} Change—={=) Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2IP
TITLE (3 Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O petete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SE-21P CITY -87-ZIP

12. | hareby cartify that the information suppligQywith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental Wan accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporalion or tha receiver or trustge gmpbwegsd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdgesg, wjwf all other like empowerad.

SIGNATURE) V,L(/( 4-15-08 305 661390\

\$IGNATURE m1wren OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date Daytme Phona #




