FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000106964 04-18-2007 90149 017 ***150.00
1, Entity Name
ABSOLUTE FIGHTING CHAMPIONSHIP, INC,
Principal Place of Business Mailing Address QQ “ bb 1 ov
2419 £ COMMERCIAL BLVD SUITE 100 2419 E COMMERCIAL BLVD SUITE 100 - T
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e AR AT
Suite, Apt. #, glc. Suite, Apt. #, alc. 02212007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
54-2080356 Net Applicable
Zip Couniry “p Country S. Certiticata of Status Desired | $8.75 aaditional
- - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NORDT, GREGORY M ESQ
GREENSPOON MARDER HIRSCHFELD ET AL. Stresl Address (P.O. Box Number is Nat Acceplable)
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309
Cily FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regustered agent and tile  applivatle. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWNt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O Change  [_] Addition
NAME LAMBERT, DANIEL NAME
STREET ADGRESS | 2419 E COMMERCIAL 8LVD SUITE 100 STREET ADDRESS
CITY-S1-219 FORT LAUDERDALE, FL 33308 CIrY-5T-2P
TITLE 7] Delete THLE [[] change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP GITY-ST-2P
mEe O oetete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-81- 2P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21p
TINE [ Delete FITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
e (7] Delete ML O Change  (J-Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P /\ CITY-ST-2IP .

12. | heraby certify that the |niormat|on uppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental feport is true and accurate and thal my signature shall have the same legal effect as il made under cath; thai | am an officer or diractor
of the corporation or the jeceiver or fusipafampowered 10 axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeént with gn ess, with alk other like empowered.
SIGNATURE: '“'(‘3 onvel ot Y-1-ON 4N -2 g4

SIGNATMRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiria Phone #




