FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-10-2006 90293 002 ****5]1 25
DOCUMENT # N05000009818
1. Entity Name
COBRA FOOTBALL CLUB, INC.
VaD
Principal Place of Busingss Mailing Addrass b U U ‘ J :j q 3
FECO oW &2 AT SEC0 W 52 AVENUE
l MIAMI, FL 33155 MIAMI, FL 33155

QR T AR MR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04062006 Chg-NP CR2E037 “ _”05)

City & State City & State 4. FEI Number Applied For

2o - 25| EOFq Not Applicable
Zp [ Country Zip | Country £ memiacis st meaias 1 58,75 Additional
| | | T T e - Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name
VALDES, JENNIE T
5500 SW 62 AVENLIE ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | 2Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typac or prntad nema of registarad agent and iitle if appkcable. {NOTE: Ragistarad Agent sknature required whan rainstating) DATE
Filing Fea Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s} O pelete TITLE Clchange O Addition
NAME MENDEZ, MERCEDES NAME )
STREET ADDRESS | 5750 SW 9TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2P
TME D O Delete TME O ctange  [J Addition
NAME RODRIGUEZ, MARIA NAME
STREET ADDRESS | 22561 SW 103 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33190 CITY-ST-21P
TITLE D 7 Deteta TmLE CJchange [ Addition
NAME VALDES, JENNIET NAME
STREET ADDRESS | 5500 SW 62 AVENUE STREET ADORESS
CiTY-ST-2Ip MIAMI, FL 33155 CITY-ST-2P
TMLE 1 Delete TLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-219
TITLE [ Deteta TLE {J crengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CrY-ST-2¢

12. | haraby certity that the information supplied with this filing doas not quaify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplementat report is trus and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an oficer or diractor
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an addrass, with all other like empowaredg.

SIGNATURE: \;ﬁm\ Fvvie VA tres 4( 7106 S wes 4B

Al

D £YPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR olie Daytima Phone #




