FILED
AT T RNUAL REPORT 1M Jun 21, 2007 8:00 am

DOCUMENT # N06000003803 Secretary of State
1. Entity Nama 06-21-2007 90021 008 ****61.25
BURD TENNIS, INC.
Principal Place of Business Mailing Address
965 NE 87TH ST 965 NE 87TH ST
MIAMI, FL 33138 MIAMI, FL 33138
’! i " i ‘ { | |
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬁl ‘ ‘ “
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4 Number Applied For
D= 75829 ot Ak
Zip Country Zp Country o . $8.75 Aaditional
5. Certificate of Status Desired a Feo ired
6. Nama and Addl of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERMA!NLI__IBURI_)
965 NE 87TH ST o &'metAﬁ:ax:.:PD.Bu Meumber s Not Acceptable)
MIAMI, FL 33138
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signazune, typed or prnied name of registored mgant snd tite § applicable {NOTE: Regiztered Agent BQnature reguersd whisn resntatng) DATE
Fililng Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTHLE PD [ oelets TME O Change [ Addition
NAME GERMAIN, LIBURD NAME
STREETADDRESS | 965 NE 87TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 Y- Si-zp
TME D 1 Delete TINE [ Change [ Addilion
NAME CARAVIAS, CHRISTIAN NAME
STREET ADORESS { 965 NE B7TH ST STREET ADDRESS
CrTY-ST-2IP MIAMI, FL 33138 CITY-ST-21P
TME D [ Detete TLE [Jchange [ Addition
NAME WILLIAMS, DION HAME
STREET ADDRESS | 965 NE 87TH ST STREET ADDRESS
CY-S1-2P MIAMI, FL 33138 CITy-ST-ZIP
TME [ Detete MLE [ Change  [J] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-ST-2P CHY-5T-aF
ME [ Detete TIILE £ Change [ Addition
NANME NAME
STREET ADDFESS STREET ADDRESS
cmy-s1-apP Giry-ST-2F
e [ Detete TTILE [ Change [ Adkiition
NAME NAME
STREET ADORESS STREET ADDAESS
QY- S1-ZIP Civy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trua accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trugtes empavpred to eppcute tig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i
changed, or on an attachment with ddress. #iih all ot ’-,!' ke emipowered.
SIGNATURE: - 06/ of Jor  786-280—43/8
PRINTED NANE OF SIGHING OFFICER OR DIREC TOR [r= Dpytirs Prione #




