2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
; Secretary of State

DOCUMENT # P0000D027445

1. Entity Narme

FLORIDA TENNIS CONSULTING INC.

Principal Place of Business Mailing Address
5095 BEECHWOOD RD C/0 MICHAEL ). PILATO, CPA, PA
DELRAY BEACH, FL 33484 ' 2407 QUANTUM BLVD

BOYNTON BEACH, FL 33426

0

04252008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P=romms Ao For

65-0998973 Not Appiicable

a $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

VERES, NANDOR DO NOT WRITE

5095 BEECHWOOD RD

DELRAY BEACH, FL 33484 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda ¢ am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE
Signaturo, typed or printed name of ragslered agent and Ltle | apphcable {NOTE. Ragisterad Agan| signature iaquired when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 5'5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. a Added to Fees
| Falralalnle Rl

10, OFFiCERS AND DIRECTORS T e o - _
TITLE Dp Ub-'JU-::-" U:Z}_EDGIH"UED iSD_ DU
NAME VERES, NANDOR

STREET AOGRESS | 5095 BEECHWOOD RD
CITY-ST-2IP DELRAY BEACH, FL 33444

TILE \

NAME VERES, NANDOR JR
STREET ADDRESS | 5095 BEECHWOOD RD
CITY-§T-21P DELRAY BEACH, FL 33484

TITLE S
HAME VERES, MARIA

STREET ADDRESS | 5095 BEECHWOOD RD
CTY-57-2IP DELRAY BEACH, FL. 33484 Do NOT WR'TE

NAME
STREET ADDRESS
CITY-ST-71P

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-$T-21P

12. | hereby cerufy that the information supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with ag address, wijh all other ike empowered.
SIGNATURE: 1&3&———\/ OLIII 28 !Of Lol 25 Yol P

SIGNATURE AND TYPED PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #
{




