FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000006923 03-22-2006 90023 048 ****70.00
1. Entity Name
SOUTH FLORIDA WARRIORS BASKETBALL, INC.
Principal Place of Business Mailing Address
12391 SW 144 TERR 12391 SW 144 TERR 50004427
MIAMI, FL 33186 MIAMI, FL 33186
e s RO IR
Suits, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applisd Far
3a - O l(p l 635 Not Applicable
Zie Country A Zi Country 5. Certificate of Status Desived BT Eg;esq Addiional
6. Name and Addross of Currer’\t Registored Agant 7. Namo and Address of New Reglstersd Agant
Name

HANKERSON, CHARLES SR,
12391 SW 144 TERR Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registered agent and tile it applicable. (NOTE: Regislered Agant signature requlred when reinsiating) DATE
Fillng Feo I8 $61.25 8. Election Carnpaign Financing $5.00 mayee | *  Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departrnant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me P [ Delete TLE [ Change [ Addition
NAME HANKERSON, CHARLES SR RAME
STREET ADDFESS | 12391 SW 144 TERR STREET ADDRESS
CiTy-§7-aF MIAMI, FL 33186 CITY-ST-2P
TITLE VP { Delete TITLE O Change [ Aadition
NAME STOYANOVICH, BUCA NAME
STREET ADDRESS | 10701 SW B3RD AVE STREET ADDRESS
CITY-ST-3P MIAMI, FL 33156 CITY-ST-ZP
TME TRES {3 Detete TME (IChange (] Addition
NAME HANKERSON, CHERYL NAME
STREET ADDRESS | 12391 SVV 144 TERR STREET ADGRESS
CITY-ST-2P MIAMI, FL 33186 CIFY-ST-ZP
TIME SEC O Detete TMLE CJ Change [ Addition
NAME STOYANOVICH, DONNA, NAME
STREET ADDRESS | 10701 SW B3RD AVE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 CITY-ST-TP
TITLE O petete TILE [ Change ] Adgllion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ changs [ Addhion
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have tha samae legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or cn an attachmaent with ddrags, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Diytiie Prong 8

-?/;?i/:», Lo 385-37Y T05F

[4



