FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NO5000006923 04-26-2007 90234 008 ****70.00
1. Entity Name
SQUTH FLORIDA WARRIORS BASKETBALL, INC.
BV
Principal Place of Business Mailing Address s
12391 SW 144 TERR 12397 SW 144 TERR
MIAMI, FL 33186 MIAMI, FL 33186
N AR A ACAR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
' 32-0161535 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired E( gg‘;g‘ﬁf:;ﬁo"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HANKERSON, CHARLES SR.
12391 SW 144 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL I Zip Code

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

SIGNATURE
N Signalure, typad or printed nams of ragisieren agant and tive i applicablo (NOTE: Registered Agent signalura required whan reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TITLE [ Change (] Addition
NAME HANKERSON, CHARLES SR NAME
STREET ADDRESS | 12391 SW 144 TERR STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33186 CiTy-ST-21P
TITLE VD [ Beete TNLE [ change [ Addition
NAME STOYANQVICH, BUCA NAME
STREETADDRESS | 10701 SW B3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2iP
TITLE TD 1ME [ change [ Addition
NAME HANKERSON, CHERYL HAME
STREET ADDRESS | 12391 SW 144 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZiP
me sD D feete e O change [ Addition
NAME STOYANOQVICH, DONNA NAME
STREETADDAESS | 10701 SW 83RD AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-ZiP
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indizated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direcior
of the corperation or tha receiver or trustegampowered 1o execute this rgpon as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if

_— (0] BOD-33A08

SIGNATURE:

T

P, S
SIGNATURE ANFTYPED DR FRINTED'NAME BF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone ¥




