FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000084077 gy 03-10-2008 90069 015 ***150.00

1. Entity Name
STEVE AGUILAR PROFESSIONAL HITTING SCHOOL,
INC.

Principal Place of Business Mailing Address ' &“ “ 42 1 12 K

8517 PASADENA BOULEVARD 8511 PASADENA BOULEVARD i
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 _ . :
A IR0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-P CR2E034 (12/08) .
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg'gqu:ém"al
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registored Agent
Name
AGUILAR, STEVE
8511 PASADENA BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The aboue named entity submiisg (his 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
Signature, typed or printed name ol tegestered agent and Iitle if applicable {NOTE: Registered Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Financing $5.00 May Be
Aﬂ-_er May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND CIRECTORS IN 11 :
THLE D O petete TI7LE [ Change [T Acdition-
NAME AGUILAR, STEVE NAME il
STREET ADDRESS | 8511 PASADENA BOULEVARD STREET ATDRESS
CITY-ST-ZIF PEMBROKE PINES, FL 33024 CITY-5T- 2P _
TITLE 0 Defete TITLE [ Change [ Addition-q
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 — 7 petete - - TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 79 CITY-S7-2IP H
TILE O Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP .
TALE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP =
e O delete TITLE [ Change 3 Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP B

12. | heraby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1™

changed. or on an attachment with anaddress, with all of
SIGNATURE n:gnmcsn OR 575-?::}51} ﬂ Agdﬁwt— ogﬁ-,/;‘o‘ %i;ﬁ'm“{usj ’3ﬁc£




