2006 NOT-FOR-PROFIT CORPORATION Apr 2 4?5%5%) 8:00 am

ANNUAL REPORT

ecretary of State
DGCUMENT #N05000001134
1. Entity Nama 04-24-2006 90454 041 ****70.00
-MAHAICONY SPORTS CLUB, INC.
Principal Piace of Business Mailing Address e mvvuvT
17450 S.W. 59TH COURT 17450 SW. 59TH COURT
DAVIE, FL 33331 DAVIE, FL 33331
S L AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03272005 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
90'9 30 863 ? Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired &1 E:gfq #dditonal
. Name and Address of Current Raegistered Agent 7. Name and Addreas of New Regl d Agemt

Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed or pemted name of reg: agent and title if {NOTE: Registoiad Agant sipnature required when reinstating) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addsd to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O elete TME [ change 1] Addition
NAME HUSAIN, SAL NAME
STREET ADDRESS | 17450 S.W. 58TH COURT STREET ADDRESS
CITY-57-2P DAVIE, FL 33331 CTy-sT-2P
MLE D [ Delete TMLE [ Change [ Addition
HAME MOHAMED, SADICK RAME
STREEF ADDRESS | 17450 S.W. 59TH COURT STREET ADDRESS
CITY-57-2P DAVIE, FL 33331 CITY-ST-2P
oy ° O3 peles TmE Clchange [ Addition
NAME HUSAIN, MANNY RAME
STREET ADDRESS | 17450 S.W. 59TH COURT STREET ADDRESS
CITY-ST-21P DAVIE, FL 33331 CITY-ST-21P
TILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 pelete TMLE [ Charge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, 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 cath; that | am an officer or director
of the cerporation o the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with zn address, with all other like empowered. Z

SIGNATURE: — To06 G54 05p 55705

SYGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daytrme Phone #




