FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Name
SPORTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3573 NW 4TH AVE. 3265 TRAFALGER CIRCLE . 5 0 0 1 9 8 09
BOCA RATON, FL 33431 BOCA RATON, FL 33434
R S KA MG TR
2298 NW 2nd AVE
Suite, Apt, #, etc. Suite, Apt. #, etc.
STE 20 05172006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 65-0872116 Nol Applicable
2p Couniry Zp 33431 Country 5. Certificate of Status Desired (] Eggesq Additiona!
6. Name and Addl:ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R =
FLEURIAN, JEAN-PHILIPPE

3265 TRAFALGER ClRCLE;’: Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33434 '

-

E City FL | Z°Code

8. The above named entity submits lf!is_statemem for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -+
: b

SIGNATURE

Signature, fyped or prirlad nm\ed‘:lug'saamd agenl and litle if apphcable. {NOTE: Registered Agent sigratura required whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing - $5.00 Maype | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TME Ochange [ Addition
NAME FLEURIAN, JEAN-PHILIPPE NAME
STREET ADDRESS | 3265 TRAFALGER CIRCLE STREET ADDRESS
GY-5T.29 BOCA RATON, FL 33434 CITY-ST-2IP
TILE SD 1 pelete TITLE [J Change [ Addition
NAME FLEURIAN, CAROLE S NAME
STREET ADDRESS | 3265 TRAFALGER CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33434 CITy-ST-2IP
TMLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTr-si-ap
TILE O Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7F CY-ST-2P
TMLE [ petete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHTY-ST-29
TLE [ Detete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Ciy-51-27

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oalh; that | am an officer ar director
of the corporation of the receivpr or frustee empowered 10 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 attachmentfwith an address, with atl other tike empowered.

SIGNATUR FLER A =4 £ USZ :ZS/ 56 3885 19

/Blhurune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




