2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2006 08:00 AM

DOCUMENT # N27788 Secretary of State
4. Enfity Name
CARDINAL YOUTH FOQOTBALL LEAGUE INC.
Principat Placo of Businass Matling Addrass
2120 W. PLRIO STREET PO 80X 273921 ” -
TAMPA FL 33612 U5 . TAMPAFL 33688 US
Ca _* o . 03162008 No Chg—ﬁP CRZEQ3T (11/05)
DO NOT WR'TE IN THIS SPACE ... 1 4. FEt Number ] Applisd For
. ' ' -+ UT 69-3004703 Not Appiicabia
' . 5. Canfficate of Status Destre ] ?g'gfqu‘f":é“"“f‘ ]

6. Name and Addross of Current Registerod Agent

poeue, | DONOTWRITE
TAMPA, FL 33612 - : IN THI

3. The above named sntity submits this statement for the purpose of changing s registered office of regisiered agent, or boih, i the State of Florida. § am famsiar with, and sccept

the obigations of regisigred agant.
SIGNATURE ‘/l%e %/{W(/ )\Uig A VA_“-'LGUV?——— \'3/}1?]‘04

SIgratta, s of printed nme reg W e It spptcabls. NOTE: Registered Agent Signatum Iequired wiven reinsiewng) OATE

Filing Fee is $61.25 9. Bection Campa)gn Financing $5.00 Mmay Be NN 7599

Due by May 1, 2008 Trust Funa Cantribution. Bl AddedtoFees 14 sj?gl}tﬁﬂtjgga%g’—ﬂj T 70.00
10. OFFRCERS AND DIRECTORS -
TME PAD COEES
MAME VASQUEZ, LUIS S I

|

STRECT AGDRESS | 1703 OVERPLACE DR T
CITY-51-2IP TAMPA, FL. 33612 " . R

TLE D

NAME LEVINSON, SCOTT
STIEET ARORESS | 4809 WYNWOOD DR -

LTt-St-2P | TAMPA, FL 33815 _ i - -

TE Es! N
NAME FICCA, JUANITA A

STREET ADDRESS | 10235 VALLE DRIVE ' R s Ta E (et T =T
oo | 10235 VALLE DR | "~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21¢

LE “-
HAKE

STREET ADDRESS
oy-51-IF

WLE
HAME

STREET ADDRESS
CITY-8T-29 - --

12. ! hereby cedily that the information suppliad wih this Wing doss not quality for e exémplions contalned M Thapler 119, Florida Stawites. | lurthar certlty that the Information
Indicatéd on this repon or supslemental report 1s rue and accurate and that my signature shall have the same fegal effact as if made under oalh; that 1 am an officer or director
of tha corporalion ar he receiver at trustes empowered ta executa this report as required by Chapter 617, Florlda Statutes, and that my name appears In Bleck 1T ar Blogk 111t
changed, ar on an allachment with an address, with all ather ke empawered,

SIGNATURE: L‘%%_Ams A Vazaues 3/ toe

SIGMATURE AND NAME OF SISHING OFFICER OR OIRECTOR Oxa Oeytima Phone 4




