2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004433

1. Entity Name
FLORIDA STRIKERS INC.

Principal Place of Business
5232 LOS PALMAS VISTA DRIVE
ORLANDO, FL 32837

Maiting Address

5232 LOS PALMAS ViSTA DRIVE
ORLANDO, FL 32837

2. Prircipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90138 028 ****6]1 .25

10093347

AR ELREAL IR G

04182008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4807591 Naot Applicable
Zip Country Zip Country $8.75 Addtionat
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name

NIAMA, SONIA
5232 LOS PALMAS VISTA DRIVE
ORLANDO, FL 32837

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 7C*

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

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistarsd agant and tiie if spplicadle. {HOTE: Regh Agent required when g DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDIT!ONSICHANGEé
TLE P [ Deteta TMLE
NAME NIAMA, JEFFREY HAME
STREET ADDRESS | 5232 L.OS PALMAS VISTA DRIVE STREET ADDRESS
CITy-$1-21P ORLANDO, FL 32837 CITY-5T-2P
TMLE VP O Delets TITLE OJthange [ Addton
NAME NIAMA, SONIA NAME
STREET ADDRESS | 5232 LOS PALMAS VISTA DRIVE STREET ADDRESS
CITY-$T.ZIP ORLANDO, FL. 32837 CirY-s1-aF
TLE [ Detetn TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP Y- ST-2P
TILE T Detets TmE Ochnge [T addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST- 2P .
THLE T Deteta TME Ockme ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SE-2P
TME [ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CImY-s1-2°P
12. | hereby thay with thia fili doesnotquahiyforthe contained in C er 119, Florida Stanges. | further ¢ that the irdformation
rdncetadmg PO ontal repért is true accuaiem')d m hmhmmmlegaleﬁBdasllmwwodxmmmoﬁcéfudmta
of the comperation o : apter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aiAnbment ¥

2L FABE AW B

u,an/n?




