. FILED
2006 FOR PROF|T CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000085673 05-10-2006 90105 020 ***150.00
1. Entity Name
MIAMI INTERNATIONAL TENNIS ACADEMY, INC.
Principal Place of Business Mailing Address
11201 SW 24 ST 299 ALHAMBRA CIRCLE, STE 403
MIAMI, FL 33165 CORAL GABLES, FL 33134
S S DA O 00

Suite, Apt. #, elc. Suite, Apt. #, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 65-1039273 Not Applicable
- C - ™
et ountry Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ, JORGE E
299 ALHAMBRA CIRCLE, STE 403 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits Inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE AP

Signature, typed or printed nar‘:\egf_{e:é‘rsleveu agent and litle if applicable. [NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. -OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
we | PST - O Deete Tine LCS7T DUFP — frage [ Adtion
Nav 'RODRIGUEZ, JORGE,E ave o Q//; vz, Jorge £ ,
STREET ADDRESS | 395 ALHAMBRA CIRCLE, #301 SRS | 7 § & Alhambra- Erete ~ HAI3
crv-sr-2¢ | CORAL GABLES, FL 33134 i s |\ Pornl Gables, AL 33/3F
TME VP t [ Delets TITLE 4 [JChange  [3 Addition
NAME T RODRIGUEZ, ESTELA NAME
STREET ADDRESS | 395 ALHAMBRA CIRCLE #301 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
e D & hetete TInE [ Change [ Acdition
NAME RODRIGUEZ, JORGE E NAME
STREET ADDRESS | 395 ALHAMBRA CIR #301 STREET ADGRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
JTME - O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-§7-2IP
e 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 218 Y- ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agoaraje 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 receiver or tr ered tos ‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wita-ah address, yith all4 e empowered.

SIGNATURE: Torge £ ?ocz%ﬂeL -zég/m Gos)5T- 0754

SIGNATURE AND TYPED'OR PRINTED NAME OF HIEHING OFFICER OR DIRECTOR Dayume Phone #




