2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N98000001185

1. Entity Name

PLANTATION YOUTH SOCCER LEAGUE INC.

Principafl Place of Buginess

HOMEOWNER INCORPORATE ‘CARROLLWOQOD
11380 BROOKGREEN DR.

TAMPA, FL. 33624

Mailing Address
11380 BROOKGREEN DR.
TAMPA, FL 33624

40024454

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

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

02-26-2007 90070 023 ****6]1 25

AT TOOR A A A

02202007 ¢hg-NP CR2EQ37 (12/06)
City & State City & Staie 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O ?i'zgqﬁf: dnional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHALILI, MOHAMMAD
2727 W. FLETCHER 52B Street Address {P.O. Box Number is Not Accaptable)
TAMPA, FL 33618
City FL | Zip Coda

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registered agenl and ttle i applicable

(NOTE: Registered Agant signature required when remstating)

OATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas ) Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Getete TILE D wero. [ Change Addition
NAME RIVERA, TONY NAME (10!‘0‘5 R" v ﬁ
STREET ADDRESS | 4727 GROVE POINT smeeraomress | LOHOD N Elorente
omv-s-2f | TAMPA, FL 33824 avsize | Tampa, L D313, .
TITLE T O velete HILE l)"()m \swﬁes {0 Change ﬂ.\ddition
NAME KHAILI, MOHAMMAD NAME 'Dr

274 Aduxter D

STREET ADDRESS | 2727 W. FLETCHER 52B STREET ADDRESS
orv-st-z6 | TAMPA, FL 33618 avsrze | ety FL 2310 ‘
TITLE ngERREz ARIA O Celete TME JLDL_F\ CCL\ \ |€S . [ change FlAddition
NAME , NAME - P e ~
STAEET ADDRESS | 2326 SOUTHERN LITES AVE STREET ADDRESS U,E)Oq 5{36"""3“ MOS:’ C\JILQ,L
orv-stze | LUTZ, FL 33549 CTY-ST-2P Teun pa, FL 3305
TITLE D O Delete TME Ol change  [] Addition
NAME PIMENTEL, RUDDY NAME
STREET ADDRESS | 12730 N 17TH ST., APT E212 STREET ADDRESS
CITY-53-20P TAMPA, FL. 33612 ciy-i-2p
TITLE D O pelete TITLE O change  [J Aadition
NAME SOKOL, MARLBNE NAME
STREET ADDRESS | 4505 WHITWORTH STREET ADDRESS
CITY-S1-2P TAMPA, FL 33624 CITy-S1-21p
TME D [ Delete TMLE [ Change [ Adition
NAME PIMENTEL, JUDY NAME
STREET ADDRESS | 4733 W WATER AVE Apt 1020 STREET ADDRESS
CITy-S1-2P TAMPA, FL 33814 ™ - CITY-S1-2IP

12. | heraby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an addresszlh all ot er/ﬁ? empowered.

) A

MmN K

SIGNATURE:

ho-7577

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

o?f,.;?#;f)/?

Daytime Phone #




