2007 NOT-FOR-PROFIT CORPORATION FILED ‘
ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # N01000003507 TR, gecretary of State

1. Entity Name
UNITED STATES CRICKET ACADEMY:, INC.

Principal Place of Business Mailing Address
6221 WEST ATLANTIC BLVD 6221 WEST ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063 . |
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the
the obligations of registerad agent.

SIGNATURE
Signaturs, lyped or printed name of registerad agent and is i sppicable. (NOTE: Asgistarad Agent signature raquired whan reinstating) DATE
Filing Foe Is $61.25 8. Election Campalgn Financing $5.00 MayBe
Due by May 4, 2007 Trust Fund Contribution. [0 Addedto Foas
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NAME QURESHI, DENISE -
STREET ADDRESS | 8221 WEST ATLANTIC BLVD
CIry-st-2P MARGATE, FL, 33063 o
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NAME QURESHI, MAHAMMAD A AR
STREET ADDRESS | 6221 WEST ATLANTIC BLVD 1 ': AL
CTV-ST-2P | MARGATE, FL 33083 S b v
e D
NAME REFAIE, SYED oy : 5~>f' Ctiat o j b Dhe ’:Q :: :
STREET ADDRESS | 6221 WEST ATLANTIC BLVD L NN N ARMIDITE
CIY-SI-ZP | MARGATE, FL 33063 SR ,D s N0T=WRITE A E R
e TN | ¢ Q- ACE -
. . . PR _'x‘ Bt ow ' : e o K B
STREET ADDRESS R AU i S ST
CITY-S7-2P o Gy : . :
ME N [ PR
HAE ' OO0 St - 72 . "
STREEY ADORESS o TGN RN 0L 00 ¢
CITY-ST-ZIP ; . I A
[ ¢ T Dt T T
TITLE NERTE R IS EUE
NAME e i o .
STREET ADDRESS T LR
ciTy-s1-2IP ‘ R e I BN

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute thls report as required by Chapter 617, Florida Statutes; and that my narme appsears in Block 10 or Block 11 if
changed, or on an attachment with an addre! ith all other like empowered,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Date Daytime Phane #




