2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

47,

DOCUMENT # N05000002851
ALL AMERICAN BASKETBALL TRAINING, INC.

Principal Place of Businsss Maiing Address
7744M PETERS ROAD 7744M PETERS ROAD
302 302

PLANTATION, FL 33324

PLANTATION, FL 33324

Jun 22, 2006 8:00 am
Secretary of State

04-21-2006 90114 047 ****61.25

66020381

0 B

2. Piincipal Place of Business 3. Mailing Address

Suite, Aptl. #, siC. Suite, Api. #. etc. 04132006 CM_NP CAR2E037 (11/05)

City & State City & Stata 4._FE} Num) Apphed For

90 d 58'17‘ 56 Q& Not Applicable
Zip Couniry Zp Country 8. Cerilicata of Status Desirsd [ fzﬁﬁm
£. Name snxd Address of Current R Agent _ - . T..Mame gnd Addreas of Haw. Rag Agont. -
- - Namo
ROSEN, JEROME L
7880 N UNIVERSITY DRIVE Street Address (P.O. Bax Number is Not Acceptable)
201
TAMARAC, FL 33321
o Zip Code
ity FL l ip

8. Tne above namod entily submits Inis statement for the purpose of changing its registered otfico or registered agent, or both. in the Stale of Florida. |am lamillar with, and accept

tha obligations of registerad agent,

SIGNATURE

" SIQRaTu. |y or rintsd rghe o

agent ang itie #

(NOTE: Ragpaata AGSrt ignatu s (uired whsn reinsiaing

CATE

Flling Foo is $61.25
Duo by May 1, 2008

9. Etection Campaign Financing
Trust Fund Contribufion,

$5.00 hey Be
Added o Foes

Make check payable to
Florids Department of Siate

10. OFFICERS AND DiRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TnE P O petere TILE [0 Change ] Addition
HAME SEIDLIN, MARTIN NAME

STREET ADDRESS | 7744M PETERS ROAD #302 SIREET ADDRESS

CIY.51- 2P PLANTATION, FL 33324 Ciry-$1-2P

FiLE [ ewtn T O Cange {7 Agaition
HAME HAME

STREET ADDRESS STREET ADORESS

CY-51-20 CIY-ST-7P

miE ) peletn e OJChange  [] Addition
NASKE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P orv-ST-2p

TME O Oeiete TITLE Dicmnge [T Astimon |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§T-P CUrY-ST-28

TiE O e TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-51-1P oY-57-TP

TILE ] Detets L 3 Crange- [ Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p oY -$7- 28

12. | heraby caxlity tnal Ihe inlonmation suppliea with this Hing does nol qualily for the exemplions conlaired in Cnapter 118, Fiorida Statutes. | turther certity tnat the infosmation

elect as it made under catn; that | am an officer or direcior
ol the COpoOration or the receiver or rustee empowered to exgfule this report as requited by Chapter 617, Florica Statures; and that my namg appears in Block 10 or Block 11 if
changed, or on an altachment with an add;

indcated on

SIGNATURE:

S repon of suppiamentat report is rue ac

, with

(N

'ate and \hat my signature shall have the same legat
empowered.

Y 7R- 663

SGRATURE aND TYPED CRPRINTED NANE

HGNING OF FICER OR DIRECTOR

yfifos 95%

Daysres Fhore »




