2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N04000005595

1. Entity Name

SOUTH FLORIDA GIANTS BASEBALL, INC.

Secretary of State

05-02-2007 90102 023 ****61 .25

Principal Place of Business

15628 63RDPLN
LOXAHATCHEE, FL 33470
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15628 63RD PL N
LOXAHATCHEE, FL 33470
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10. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME UNDERWOOD, TOM NAME Sayy Celne
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