2007-4¥0T-FOR-PROFIT CORPORATION

ANNUAL REPORT F B L E D
DOCUMENT # N06000013065 ‘

1. Entity Name
HIGH FIVE SPORTS AND ACADEMIC FOUNDATION, INC.

07SEP 1L PH 4: 29

AN

bf.i.u.._{r-\l\. Ll q i.,

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1509 CHINNAPAKIN NENE 1509 CHINNAPAKIN NENE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

v e BT —— IO AR
1807 Chanablter 1647 1599 (P afblod) LERS

Suite, Apt. #, eic. SUIIS Apt. #, alc. 09062007 Chg-NP CR2E037 (12/06)

City & Sigte City & State FEI Number Applied For
m H Tl ittt , # ,‘?ﬂ 3750 6 ( Not Applicable
eg ? » / [,C{Gg;y, ?ZB? 0 / Céo/unt% A_ 5. Certilicate of Status Desired gg.;g“ﬁf:;ﬁonal

" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALIYY, AHMAD :
1509 CHINNAFPAKIN NENE Streat Address (P.0Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
il ifappicable {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fung Contribbution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Defete T thange {J Aoditian

NAME ALIYY, AHMAD NAME
STREET ADDRESS | 1509 CHINNAPAKIN NENE STREET ADDRESS Ahn"a"’(" A A‘" Y‘/

om-stze | TALLAHASSEE. FL 32301 s M W ;asu% e

TITE 5 M e [ Change  [@ddition
NAKEE ALIYY, AKIBA NAME w o lm.m -

STREET ADDRESS | 1509 CHINNAPAKIN NENE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32301 CITY-ST-2IP 2_ pdj

TIME \ O oelete TITLE _ O Chanue [ Additicn
NAME DAVIS, RENALDO NAME T et ety

STREET ADDRESS | 2032 EYKIS COURT STREET ADDRESS _ _%’!;—'I ,' ! 1 "_';;3:5{__0 7 ! :}J%!"_f! 00
aiv-star | TALLAHASSEE, FL 32317 ov-stze 03/17/07--01003~-021  ##70.

TITLE T O oelete ILE | T T ~eanng (7] Addition
NAME BROWN, JAMES NAME

STREET ADORESS | 1630 BALKIN ROAD #135 STREET ADDRESS _.

CHTY-§T-2P TALLAHASSEE, FL 32305 CITY-51-20P . i 1
TE O3 Delete TILE o /i Ol Crange & Adaiton
NAME NAME T od s D y

STREET ADORESS STREET ADDAESS

oY-S3-2P onv-sTIP |-

TILE [ pelete (LiT3 O Change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.
/ ?/ /9/ /2 7“@50) 526~ 22

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHfG DF?%R U} DIRECTOR Daytime Phone &

¥

7



