FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N05000001134 Secretary of State
1. Entity Name 02-23-2007 90032 037 ****70.00
MAHAICONY SPORTS CLUB, INC.
Principal Place of Business Mailing Address
17450 S.W. 59TH COURT 17450 S.W. 59TH COURT
DAVIE, FL 33331 DAVIE, FL 33331
T eV e A 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Numbar Applied For
20-2308639 Not Applicable
Zp Country Zp Courniry 5. Certificate of Status Desgired K} gi;ﬂsq:ﬂhonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1 SAL  HusSaiN

: Street Address (P.O. Box Number is Mot Acceptable)
(;/79‘50500 s9cCcr __

"3 i) Ranches FL | 5533/

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

the obligations of registered agent. /
(=f ‘- 23 ~o07

siansrure 0] HUsouN . ra

Sigrizture, typed or printed harme of registerad agent and ttle it applicabla. {NOTE: Registered Agent signature raguired when reingtating) DATE

PR | N

l-'ifing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oeiete TE O Change [ Addition
NAME HUSAIN, SAL NAME
STREET ADDRESS | 17450 S.W. 59TH COURT STREET ADDRESS
CITY-57-7IP DAVIE, FL 33331 CITY-S7-71P
TMLE D [ Delete TILE [ Change [ Addition
NAME MOHAMED, SADICK NAME
STREET ADDRESS | 174560 S.W. 58TH COURT STREET ADDRESS
CITY-S1-21P DAVIE, FL 3331 CITY-ST-21P
TITLE D ™ veigte TMLE O Change [ Addition
HAME HUSAIN, MANNY NAME
STREET ADDAESS | 17450 S.W. 50TH COURT STREET ADDRESS
CAY-ST-21P DAVIE, FL 33331 CITY-ST-ZIP
e [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-$1-21P
TME ] elete TME [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete e [JcChange  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2IP

12. | hereby certify that the information supplied with this flling does not qualify fer 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 bave the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

SIGNATURE: J-Jg; o7
le

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daylime Phons 4




