2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # P01000051947 tary of Stat
1. Enlity Name ecre a O a e
SPORTS & IMPORTS INC. 04-13-2007 90172 029 ***150.00
Principal Place of Business Mailing Addrass
1810 N. MONRCE ST. 1810 N. MONROE ST.
e o Hll”ll’ w ||m Hl” ||H‘ ||”’ ||H’ ||m |‘l|‘ “l‘l m“ |‘I“ .lllm “ “l‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl. #, elc. 1st MOORE CR2EC24 (10/06)
Cily & State City & Stale 4. FEI Number 81-0556065 [ Applied For
|Not Applicable
i Couniry Zip Counlry 5. Cerlificale of Status Desired O gi'gesql’;?:;m"a‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

ELSAMRA, SAMI

2353 SKYLAND DR. Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, lyped ol printed name o regisiered agen| and Lk -~ aoeleatle. (NOIF Registercd Agent signature raqured wher reustating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 Delele THt v P D change 27 Addition
NAME SAMI, ELSAMRA Nawt TEFFREM LETGH SHITH

STREET ADDREss | 1830 N. MONROE ST. SRITANSS |y 6T BHERMITAGY BLVD Ap.}k 2.3 04
CITY-ST-2P TALLAHASSEE FL 32303 . CITY ST 7IP T LY L % 230 B

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRET ADDRESS

CITY-ST-ZIP CITY-S1 7IP

1T — - TOTTTT T TEme C T TR e "“ S T ' TTTT T T T crange T Addition
NAME NAME

STRLET ADDRESS STRIL] ADDRESS

CINY - $1-ZIP Cy-si 2P

TIF ] Delele 1ILE [1cChange [T Addition
NAML NAML

STREET ADORESS STRIT] ADRESS

CITY-Si-2IP Y ST-2IP

TITLE [ pelete T [ change O Addition
NAME NAME

SIREET ADDRESS STREET ADDRI S5

Y $T-71P CIY-S1 2P

it [ Delete e [ Change [ Addilion
MNAME NAML

SIFEL] ADDRESS STRITT ADDRESS

CIIY-S1-2IP CITY- ST-2P

12. | hereby cerlify thal the informalion supplied with lhis filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplomenia and accurate and that my signature shall have the same legal efiacl as if made under oath; 1hal | am an officer or director
of the corporation or the receiv o ompowered_lo-exccute this roport as required by Chapler 807, Florida Stalutes; and that my name appears in Black 10 or Block 114

il changed, or on an atla ni-wilh an addres all}bér ke ompewar

FFICER OR DIRECTOR Cae Dayiame Phane #

SIGNATUR




