FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02000005172 03-17-2006 90134 043 ****6] 25
1. Entity Name
SOUTH FLORIDA CRICKET ALLIANCE, INC.
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
616 616
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
s e SeE NG

Suite, Apl. #, etc. Suite, Apt. #, elc. 03052006 Chg-NP CR2E037 (1”05)

City & Staie City & State 4. FEl Number Applied For

04-3668266 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae';?q tﬁ?:cil"o nal
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MILLER, JEFF
1175 NE 125TH Street Address (P.O. Box Number is Mot Acceptable)
STE 616
NORTH MIAMI, FL 33161
City : ZipC -
%a FL [ ip Code .

8, The sbove named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signalure, iyped or printed nama of regisiaed sgent and Lite  applicabls. (NOJE: Regitersd Apent signature requirad when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBs . l\gak‘e‘cf‘\egkr payable to :
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Feas - Florida Depér@m'ent of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICéRS AND DIRECTORS IN 10
TITLE P O oelete TITLE [ change [ Addition
NAME MILLER, JEFF NAME
STREET ADDRESS | 1175 NE 125TH STREET, STEG16 STREET ADDRESS
CITY-ST-7IP NORTH MIAMI, FL 33161 CITY-S7-ZiP
TITLE S [ Delete TITLE O crange [ Agdition
NAME HARRIS, TREVOR NAME
STREETADDRESS | 5316 NW 18TH STREET, #4 STREET ADDRESS
TITY. ST ZP LAUDERHILL, FL 33313 ’ Chiy-s1-2IP
e T _ B2 Delete TITLE T, Oichange  (Sdraddition
NAME FRANCIS, JARVIS NAME /A ETON O RDOA
STREET ADDRESS | 7101 NW 45TH CT STREETADIRESS (/P00 7 At § Fb&
CITY.ST. 2P LAUDERHILL, FL 33319 ey-ST-2P Ak sSma /S 23769
TINE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS \
CITY-§T-2IP cmY-ST-7P
WTLE O oetete THILE [ Change [ Addition
NAME N nast
STREET ADORESS STREET ADDRESS
CHTY-ST. 2P cmY-S7-2P
TILE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-219

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 of trustee empowered to execute this report as requized by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an ajigChmient with an address, with all other like empowered.

st ol 3/ ;Aé 305 F930020

/:Gmn'uks AND TYPED OR PRINTED NAME OF OFFICER OR Dats Daytiene Phone ¥




