2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000085248

1. Entily Name

HURRICANE SOCCER ACADEMY, INC.

Principa! Ptace of Businass

2368 SW108CT
MIAMI, FL 33170

Malling Address

2368 SW108 CT
MIAME FL 33170

FILED
Mar 10, 2008 08:00 2
Secretary of State

LT

03012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1139422 Not Applicabla

5. Certificate of Status Desired 0

$8.75 Addtional

Fee Reqmred

».(3’%’

TORRES, RODOLFO'
23186 SW 108 CT
MIAMI, FL 33170

6. Name and Address of Current Registerad Aqent A

f““‘k BTN

A4 i A

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flonda I am famwllar with, and accept

Sigrature, typed ot printed neme of regisiered agant and thle # mpplicable

(NOTE Raglstared Agent sigrature requirec when reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE 1S $150.00 )
Trust Fund Centnibution.

Aftor May 1, 2008 Feo will be $550.00

55.00 May Be
Added to Fess

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-21P

D

TORRES, RODOLFO
23168 SW108 CT
MIAMI, FL 33170

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

.
ui.n!"li“ ﬁ’n 2

A

R
g;i i e

TITLE

NAME

STREET ADDRESS
CIry-81-ZF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

& ,w oy '1,.'

YV "{%

indicated on this report or suppjemental repo

§ is true an

ith this 1|I|ng does not qualify for the exemptions comamed in Chaptar 119, Flonda Statutes. | further cermy that the information
accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivqr or trustee e
changed, or on an attachment Wjth an addresg, with all other like empowerad.

SIGNATURE: _ X

powered to execute this report as reguirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

X SMRLEH 6/05’

SIGNATUREAND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phana #

Date /

/

[



