FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEmIZA ENT # P01000114704 05-14-2007 90099 013 ***150.00
BOBBY GOLDWASSER SPORTS, INC.
Principal Place of Business Mailing Address Q“ 1 Lovv™
2809 APPALOOSA TRAIL 2809 APPALOOSA TRAIL ;
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 L .
e L RO RO
Suite, Apt. #stc. - - - Suite, Apt. #, etc. - 04262007 Chg-P -- CR2E034 (12/06)
City & State ¥ City & State 4. FEI Number Applied For
30-0087499 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Dasired [ ?i zfq Addiional
6. Name and Address of Current Registerod Agant 7. Name and Address of New Ragisterad Agent
Name
SLATER, ROBERT W
.214 BRAZILIAN AVE., #260 Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH, Ft. 33480
City FL l Zip Code

.8. The above 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
the obligations of registered agent.

SIGNATURE .
- Sipnature, typed o printed name of cegistered agent and title | applicable. {NOTE: Registered Agen! signature requirad when reinstating} DATE
—FILE NOWIll FEE S $150.00 9. Election Campalgn F.inancing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE O change [ Adeition
NAME GOLDWASSER, ROBERT A NAME
STREET ADDRESS | 2809 APPALOOSA TRAIL STREET ADORESS
CITY-ST-2P WEST PALM BEACH, FL 33414 CITY-ST-2P
TinE [ elete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-01P CITY-57-2iP
TILE 3 Delete TITLE [ Change  [] Advilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-53-2F CITY-ST-BP
TIMLE O Deiate TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
THLE " Opelee” T ™ S ——e=——- —— - [OChange- [Z]-Addltion-|-
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O] peete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | haraby fz that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforration
indicated oMghis rdport or supplemental report 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 the corperaen o the receiver/zr}gustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rrame appears in Block 10 or Block 11 if

nt wi

changed, e[ ongn ttachme addresg, with all otherjike empowaerad. é /
o) Koltr— />0 Ty 514

s@m‘uu AND TYPED OR PRINTED M’E OF SIGNING OFFICER OR DIRECTOR Daytirge Phone ¥

A)



