2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # M56232 Feb 19, 2008 08:00 AM
1. Entity Name
Secretary of State

FLORIDA FUN SPQTS, INC.
Pricipal Place of Busingss Mailing Address
5000 AVENUE OF THE STARS 5000 AVENUE OF THE STARS
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Prncipal Piace of Businas: - No P.C. Box # 3. Maing Adcdress

Suite, Apt. #, ete Suite, At #, etc. 15t MOORE CR2E034 (10/07)

City & Stale Cily & State 4, FEI Number Applied For

59-3014980 Not Applicable
Zn Ceuniry 2 Country 5. Certficate of Status Desired O Eg.ggmﬁgj:i‘tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

EAO%%EESJEH%IE—%-F THE STARS Streel Address (P.G. Box Number is Not Acceptatie)
KISSIMMEE FL 34746

City FL Zips Code

8. The above named antity submits 1his statement for iha purpose of changing s registered office or registerad agent, or totr, 0 the $iate of Florida | am familiar with, and accept
the abhgalions of registered agent.

SIGMATURE
[N

RER-LIR RPPR (L LR L WU T HATE AT TOTF Ragisleras AU GUBATI T “@quidtt wiher -Cutrtir 10 LATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contitution. ] Added to Fees

N

TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIREC

e 2 . _ . i Aait
v IMEVERS, HILEL R [N yanoppgazayy D Eme S
e ' KM M2 27 AD_DNNGI-N2d 120

STREET ANDRESS | 4875 FINETREE DR STREET ADDRESS L G TIRALD ST L oy

CITY- 57- 2 MIAMI BEACH FL 33140 CIRY-35T-21p

TLE vD 7 peete TINLE [JCnange [ Addition
NRME SHEPPARD, JENNIFER HAME

STREET ADDRESS | 4875 PINETREE DR STREET ADORESS

GITY-5T-71 MIAMI BEACH FL 33146 CITY-ST-2IP

hLE [ poete 1 [ Grange  [J Addinon
NAME HAME

STREET ADDRESS T ) STAEET ABDRESS

CITY-ST-2IP Ty -S1-ZP

it [ pelete ML ' Ccrange [T Asdition
HAME NAME

STREET ADDRLSS STAELT ADDRLES

CT-ST- 2P CITY-51- 2P

HITLE O peicte THLE [ Crange [ Addmon
HAME HEME

STREET ADLRESS SIRCET AODRLSS

CITY-S-212 CITY-S1- 2F

TIMLE [ oeiete TMLE ) Crange T Adddion
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-217 CITY - ST 2

12. | hereby cerify Ihat the information suoplisd vath 1nis filing does net qualfy for the exemptions contanad in Secton 119, Florida Statutes | funtner certiy that the information
incicated on this report or supplernantal report s rie and accurate ana that my signaiure shall have the same legal ettact as if made under oath: that | am an officer or diractur
ot the corperaion or the receiver of trustes empowsred 1o executs this report as reqyired by Chapter 607, Florida Stalwtes: and that imy nama appears in Block 15 or Block 11
it changmea, or on an aitachment wilh an address, with all olher ke empowered,

SIGNATURE: A 4lel. Mevenrs Fhrs

SIGNATURE &KD TYPED OF PAINTED NAME OF SIGNING OFFICE

Elaytoie Faoi ros



