2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084514 Feb 01, 2008 08:00 AN
e e Secretary of State
MICHAEL KYPRISS TENNIS ACADEMY, INC. l‘y
Fiincipal Place of Business Mailing Acldress
19500 PRESIWAY 8781 N.W. 14TH STREET
G ERMERTH TR
2. Pencipal Pizce of Busimess - No PO, Box # 3, Mailing Addrags
Suite, ApL. #. etc. Suilg. Apt. #, ¢LC. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE{ Number Appiied For
54-2069999 Not Apghcable
ap Country zp Centry 5. Certificate of Status Desired I ?Se.g?qlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
C
g&%ﬁ E%%XLLE%%%?-E@LIERSGENTS, INC. Streetl Address (P O Box Number is Nol Acceptable)

SUITE 505
AVENTURA FL 33180

City FL Zip Coda

8. Tha above named ennty submits this staternent for the pur
the ooligalions of regisierad agent.

e of changing us reqistared office o registered agent, or noth, in the State of Flonda. | am familiar with. and accept

/A 1/95

SIGNATURE

G anatue, 1y et 0 e anas O i :\Ww JW arplzacin, INSTE Regisiereg AgGr L aarterr -elurad waer arviadr gi DATE

SFILE-NOW ! | FEE!ISi$15

9. Flecuon Camoaign Finanging $5.00 May Be
Trust Fund Centribution. [:] . Added to Fees

)

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TLE D O pevete TITLE [JChange  [J] Addition
HAME KYPRISS, MICHAEL HAME
STREET ADDRESS 18781 N.W. 14TH STREET STREET ADDRESS
CITY-S1-7P PEMBROKE PINES FL 33024 CiTy-5T-2IP e R uTu¥: i
e O peete TLE AT T P P 2 Addition
NAME HEHAE 027110320008 ’J“:"“E'I Bf‘ﬁ I}F
STREET ADDRFSS STAEF™ ADDRESS
OHY-5T-71F CITY-ST-2IP
Tk [ patete TILE Ol change {75 Addiion
HAME ReakE
STRZET ADGRESS STREE™ ADDRESS
CITY-ST- 219 CITY-57-2IP
e [ Devete THLE [ Change [ Addition
HAME MAME
SIREET ADDHESS SIRECT ADDRLSS
CTY-ET-2IP CITY-531-21P
Tirsg I pese L O Change [T Acdlition
MAME HEEME
STR:LT ADDRLSS STREET ADDRESS
LTy -ST- 210 CITY-§1-2P
TIRE [ oeate MILE [ Change [} Acdition
NAKE NAHIE
SIREET ADDRESS SIMEET ADDRESS
GITy-ST-217 CITY-§3-2IP

12. [ hareby cerlily that the informaltion suoplied with this filing does net quakfy for the exemptions contained in Section 7119, Fierida Statutes. | furtner cenlily that the information
indicatad on this report or supplemental zaport is rue and accurate ana thal my signature shall have the same legal efect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this repon es required by Chapier 607. Florida Statutes: and that my name appears in Biock 16 or Block 11

if changea, or en an attachment wilh an addrass, with 2il oiher ke empowered.
SIGNATURE: /b 4/09 G F-0F5)
7 [HOb) ay, 7o Frone #

SIGNATURE AND TYPED OR PRI SIGNING QFFICER GR BIRECTOR




