FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2008 90060 039 ***150.00

DOCUMENT # P01000100850

1. Entity Name
MVP SPORTS MANAGEMENT, INC,

Principal Place of Business

Mailing Address

5835 SW 45 TERRACE 7446 SW 48 ST
MIAMI, FL 33145 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, BiC. 01302008 Chg-P CR2ED34 (12/06)

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

04-3656857 Not Applicable
¢ip Gountry Zie Country 5. Certificate of Status Desired [ ?&?e'gesq :;f:;""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

———— e —e e — - - - - - —

OVIES, IDA
2307 DOUGLAS RD #400

Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and litke it applicable. (NOTE: Registered Ageni sigrature 1equied when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ‘ [ Delete MLE [ change [ Addition
NAME VILLAR, ENRIQUE"HENRY" J -~ NAME
STREET ADORESS | 5835 SW 45 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 CITY-ST. ZiP
TIME I Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TOLE [ charge  [J Addition
NAME NAME
STREET ADDRESS | - _ o STREET ADDRESS
CITY-ST-2P CITY-ST- 2P - - T
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. t hereby certify that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with,4ll other like empowered.

2[0S \B669 2057

SIGNATURE: o 660 76
Date Daytima Phons #

L]

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




