2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000099090

1. Entity Name

UNITED STATES BOXING ORGANIZATION, INC.

Mailing Address

328 MINORCA AVENUE
CORAL GABLES, FL 33134

Principal Place of Business

328 MINORCA AVENUE
CORAL GABLES, FL 33134

FILED
Apr 25, 2008 08:00 AN
Secretary of State
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5. Centificate of Status Desired
Fes Requlred 1

&. Name and Addrass of Curront Reglstered Agent

LEVINE, EDWARD S B
328 MINORCA AVENUE IR
CORAIL GABLES, FL 33134 - :
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8. The above named ently submits this statemant for the purposs of changing i1s registered office or raglstered agent, or both, in e State of Flerida. | am farmiliar with, and accept .

the obligations of registerad agent.

SIGNATURE

Signaturs, typad of prinled narne ¢l regisiered agent and tifle it epplicebls

(NOTE: Reglstered Ageni signature required when reinstating}

DATE ‘

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00, o1
Trust Fund Contritution.

After May 1, 2008 Fea wlll be $550.00 0

55.00 May Be
Added to Fees

TUIOITE25T8
05/15/08-80051-002 150, 00

10.

QFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY-ST-21P

P
LEVINE, EDWARD S

328 MINGRCA AVENLUE
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-21f

VST

DADDONO, JOHN

13330 DEAUVILLE DRIVE

PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADORESS
Ciy-81-2IP

TIILE

NAME

STREET ADDRESS
CITy-si-zip

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

mdlcaled cn this reporl gr supplem
of the corporation or the receiv
changed, or on an attgchme,

u gffot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and.atpfirate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ghecute this raport as required by Chapter 607, Florida Statutes; and ghat my name appears n Block 10 or Block 11

SIGNATURE AND TYPED ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATU RB\

Da!a/ Daylima Prong #




