2007 FOR PROFI1 CORPURAIIUN
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084514 - - Feb 27,2007 8:00 am
N Secretary of State

MICHAEL KYPRISS TENNIS ACADEMY, INC.
02-27-2007 90005 033 ***150.00

Principal Place of Business Mailing Addross
8781 N.W. 14TH STREET 8781 N.W, 14TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
/600 ks ; tioy
Suile, Apl. #, EIC Suile, Apl. #, cic. 15t MOORE CR2E034 (10/05)
Lo, A ,/

& Slale 7 Cily & Slale 4. FEI Numbar Applied For
54-2069999 .
.@/’7 v

Not Applicablo

;(i;_n"yq Zip Countty 5. Certilicale of Status Desired O gi'gfql‘:?:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address o New Registered Agent
) Name
DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BOULEVARD Sireel Address (P.O. Box Number is Not Acceplable)
SUITE 505

AVENTURA FL 33180

City FL Zip Code

8. Tho above named entity submils Ihis statement for the purpose of changing its registered office or registered agonl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent? -+

SIGNATURE

Sigriature, typec of preted nafme of Tegisieraa agent and nlke - appheatile (NOTE Regisieren Agenl siynature required when reinstating ) Dalr

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conltribution. (1 Added lo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORSIN 11

e D 3 Delse i [ Change (] Addition
NAM KYPRISS, MICHAEL N

sipee 1 anpRrss | 8781 NWW. 14TH STREET SIFH T ABINESS

Clry si Ap PEMBRCKE PINES FL 33024 Gy SIar

I O Delete mi ] change [ Addilion
At NAMI

SIREE | ADDRE 55 SIRT 1 ADDRESS

CIY-S1-7IP Y- S1 7P

i 71 Delere 1l ] Change T Addilion
NN NAMI

SIREFTADDRLSS SIL | ADORESS

oy $1-711F cy st oA

e O bolele i [ Ghange [ Addilion
NAMI NAMI

SIL | ADDRESS SIRILTADDRESS

clty 81 7P iy sioAp

it 1 Delele T [ change [ Addilion
A NAME

STRHE | ADDRESS STRHE T ADDIESS

CHY-51-71P CIY sioar

1t [ oelete T [ change ] Addilian
HAMI NAME

ST FT ADDRESS ST T ADIILSS

Iy s1-41p GITY sl ap

12. | hereby cerlify that the informalion supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatules . | further cenily that the information
indicated on this report or supplemental report is tree and accurate and that my signalure shall have the same legal efiect as if made under oalh; that | am an officer or director
ol the corporation or the roceiver or lrustee empowered Lo oxocule this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changed, or on an altachment with an addrgss, with all or like empowered. / /

SIGNATURE: : 4
SIGNA TUHE AND ﬁ;pﬁ/!ﬁ PR RAME OF SIGNING OFFICEA OR DIRECTOR Date Daylime Phorie #




