2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # N03000002790

Secretary of State

01-29-2008 90021 015 ****6] .25

1. Entity Name
AVENTURA FIELD HOCKEY, INC.

Principal Place of Business
1835 NE MIAMI GARDENS DRIVE
STE 129

NORTH MIAMI BEACH, FL 33178 US

Mailing Address
1835 NE MIAMI GARDENS DRIVE
STE129
NORTH MIAMI BEACH, FLL 33179

us

2. Principal Place of Business - No P.O. Box #

2660 NE |R CT.

3. Mailing Address

2660 nE R ST

T

Suite. Apl. #, etc.

Suite, Apt. #, etc.

01232008  chg-NP CR2E037 (12/08)

City & Sate City & State 4. FE! Number Applied For
NORTH M IAM CBACH NORTH mMifm) BEACH. 20-3698809 Not Applicabls
i Countr Zi C i ) 8.75 Additional
= “)33 l :Fq out YB'b 8p3 ' { q MHHBH b ?. . 5. Ceriificate of Status Desired O ?Bﬂ RBqL‘:f:dm nal

6. Name and Addreu of Current Registered Agent

7. Name end Address of New Ragistored Agent

HOBERMAN, PABLO

1835 NE MIAMI GARDENS DRIVE \
STE 129

NORTH MIAMI BEACH, FL 33137

/4

Name

HERMAN AL TER.,

Steet Addrgss (P.O. BaxNumber t Acceptable)
7eES flolotedi st

““y on TH mmm | BFACH

FL (ZipCode q

8. The above named entily s if statemen|

the obligaticns of register

the purpose of changing its registered office or registered agent, or ¢ both. in the State of Flﬁnda t am familiar with, and accept

SIGNATURE = HELmPr HLTEA. [~Z 3-0 Q‘

Signense, typetx orewsa name of fgrrena Agent ard 1 § AOphcAD. NOTE: Agent signane requeed when DATE

Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nne P &8 Delete e o ‘ Change (G Addition
HAME HOBERMAN, PABLO NAME LHARON RHUSCE]
STREET ADDRESS | 1835 NE MIAM) GARDENS DRIVE STE 129 smeranoness | 2 60 ALk 189 S
Gr-si-2P | NORTH MIAMI BEACH, FL 33179 -S| WG AT P B&:QCH Ll 23 l 38
TIME VP 3 Delete TIFLE Ve, & Cchange ] Addition
NAME ALTER, HERMAN NAME ~“ERM AN‘ ALTE
STREET ADDRESS | 21117 NE 3RD CT. STREETADDRESS | 2 662 AR ,Q’({Lg"r
Cw-sT-2p | MIAMI, FL 33179 S yo R TH A Am) REAC H o 331£%,
TIRE 3 oelete TILE O Cnange ] addition
HAME RAME ——
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ petete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 7P ory-st-zp
TLE {J oelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
TnmE O Delete e O change  [J Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-$1-217 Tny-s1-219

P W)

12. | hereby certify that the information sup
indicated on this repor! or supplementdl re
of the corporation or the receiver or tndst
changed. of on an attachment with ag a

SIGNATURE:

1 ue an

asghyvith all athgr Rl

ie:ef with this fi f'Ilné;; does ngt qualify for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information l
ageulalidand that ey signature shall have the same legal effect as if made under oath; that | am an officer or director
1g this reporl as required by Chapter 617, Fiorida Statutes: ana that my name appears in Block 10 or Blogk 11 if

red o e
wered.

A i L.

LY 326~ 4F4¢

BGNATURE AND

MAME OF SIGNING OFFICER OR DIRECTOR

=25~ Of

Daytrme Phone &




