2007 FOR PROFIT CORPORATION . |

ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000022827 Feb 23, 2007 08:00 AM
1. Entiy Namo Secretary of State |
RUSTY SPORTS, INC.
Principal Place of Business Mailing Addrass
2451 N.W. 5TH AVE 78 EAST FLAGLER ST
2. Principal Place of Business - No P.O Box # 3. Mailing Address

SLIiFD. Apl # otc Suitc. Apt. #. clc. 1st MCORE CR2ZE034 (10/06)

Cily & State City & Stale 4, FE( Numbor _ Applied For

02-0573921 Not Applicabla
Zip Country Zp Couniry 6. Cerlificate ol $lalug Desred O $8.75 A‘dd'rtinnal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent

Name

BAROUGH, ALBERTO A
9260 SW 72TH STREET, SUITE 206 Strool Addross (P.O. Box Numbor is Not Accoptablc)
MIAMI FL. 33173

City FL Zip Code

8. The above named entily submils this stalement for he purposo ol changing i1s registered office or registered agent. or both. in the Slale of Ftenda, ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sgnalure, lyped o prnted name o regislersd agen! and tile r aopkesble. (NCTE: Regrsisred Aganl sgnaiure requred when renslating} DATE
At FI;E I‘l10\2N02; :EEvﬁlsB‘Isoslggo o0 9. Election Campaign Financing ~ $5.00 May Be
er Nay 1, es Will be g Trust Fund Contributien.  []  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
i PD [ Detets ML [ Change [ Addition
AT ZAINE, CHARLES M NAME | -
UOanNR44 73
st L1 apnpess | 78 EAST FLAGLER ST SIRLET ADDR S5 |]'3,’1j H "’]é ?: gﬁl 11 015 150,00
ciry-st-zoip | MIAMI FL 33131 CIlY-S1-2Ip it
IMIE vD [ Detele TIE [ change [ Additon
NAME ZAINE, PRISCILA NAME
SIRLET ADORESS | 78 EAST FLAGERS ST. SINEE1 ADDRESS
CIY-5T-7IP MIAMI FL 33131 Cily-si-7p
TINE L] pelete THIE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
A N Iy oi-2p
TTLE 7T Delele me [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIY-S1-2P CITY-81-2p
THIE 1 petete TME [)change [ Addition
NAML. NAME
STREET ADDRESS SIREET ADDRISS
CIrY-s1-2IP CITY-§1-7IP
e - [ Detele TLE M change [ Addilion
NAME NAMI.
STREET ADDHESS SIREEY ADDRESS
CITY-ST-7IP CINY-S1- 2P

12. | hereby certify thal the information suppiied with this fling does nol gualily for the exempiions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offoct as if made under oalh; that | am an officer or diractor
of tha corporalion or the regéivor or truslee gpowared 1o exocule this report as raquired by Chapler 607, Fionda Statutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an all ent with al toss. wilh all cther iike empowerad.

SIGNATURE: P(/sa/+ C. LAy V7€ -?fc‘é"ﬂf"’f aat//?/ﬁ 7

EIGNAJERAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cais o DR TOG N o b




