FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

100 248
P g&;’m':"ENT #P01000085 02-23-2007 90029 040 ***150.00
HURRICANE SOCCER ACADEMY, INC.
Principal Place of Business Mailing Address N
puuw

2368 SW108CT 2368 SW 108 (T buul
MIAMI, FL 33170 MIAMI, FL 33170
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address Hll““l m m“ “l“ ““ ““l "“I Ilm llmlml “Iu II" llﬂm “ ‘I||

Suite, Ap1. #, elc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-1139422 Not Applicable
2 Country “p Country 5. Certiticate of Status Desired 3 ?i'gi";?:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name_
TORRES, RODOLFO _
23186 SW 108 CT Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33170

City FL I Zip Code

8. The above named glity subl
the obligations of (egisterad

e R Feo. 2o fO 7

its this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

siaNATURE X
Sig

dure fped o (NOTE: Regisiered Agen! signaturs requied when reinsiating) / DATE
. T
L
FILE N‘O-Wlll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. O OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D x O pelete e [QChange [ Acdition
NAME TORRES, RODOLFO NAME
STREET ADDRESS | 23168:SW 108 CT STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33170 CITY-ST-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THILE L[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ sTaeeT ADDRESS
CITY-ST-21P Tom-stzp T T
TILE [ Delete WME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-21P CITY-ST-21F
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P Chy-57-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
e

12. | hereby certify that the intarpdtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental repdyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recdver of trustee efpowered to execute 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 attachmerk with an addregs, with all other like empowered. J/
AND wpe;lon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '/..e

BIGNAT Daylime Phons #

SIGNATURE: _X



