FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000112058 Secretary of State

1. Entity Name 03-21-2006 90043 039 ***158.75

LAS VEGAS PROFESSIONAL FOOTBALL, INC.

Principal Place of Business Mailing Address

4000 PONCE DE LEON BLVD. 4000 PONCE DE LEON BLVD.

SUITE 700 SUITE 700

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

F e Ve ORI ARER AR A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

65-1063087 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X ?ei';fqlﬁfﬁ“ma‘
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAFFERTY, WILLIAM L JR.ESQ.

1401 BRICKELL AVENUE, SUITE 825 Street Address (P.0. Box Number is Not Acceptable)}
MIAMI, FL. 33131

City FL | Zip Code

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

SIGNATURE —
Signatyre, Typea of priniad name o registeren agert and lile if applicatle (NOTE: Registersa Agen: signaluia reQuired when rénmsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE D Kl Change  [] Addition
NAME FERRAROQ, JAMES L NAME Ferraro, James L.
STREET ADDRESS DT PONCE DE LEON BLVD, SUITE 700 srreeraooress | 4000 Ponce de Leon Blvd., Suite 700
CITY-ST-71P CORAL GABLES, FL 33148 CiTY-ST-2 Coral Gables, FL 33146
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IF cIry-S1-z7iP
TTLE O oelete TITLE [ change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CIry-Si-2ip
TITLE O oclete TILE O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP EiTY-S7-2IF
TILE [ etete TiTLE [ change [ Adcition
HAME MNAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2IP CIY-ST-2IP
A3 3 Dekete TITLE {7 Change [ Addilion
MNAME NAME R
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is jue and accurate and that my signatuze shall have the same legal effect as it made under oath; that | am an officer or director

£ dppdfvered i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
E gl Gther like empowered.

James L. Ferraro 3/14/06 (305) 375-0111

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone »




