L .- | FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P02000112529 i 04-19-2006 90105 027 ***158.75

1. Entity Name

SOCCER FANATIC ACADEMY, INC.

Principai Place of Business Mailing Address 5 0 0 1 3 B 48

8754 SW 8TH STREET 8754 SW 8TH STREET

MIAMI, FL 33174 MIAMI, FL 33174
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
02-0848783 i Not Appiicable
4p Country Zip Country 5. Certificate of Status Desired $8.75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Marne -

LANDAU, SILVIO M » -
8754 SW8TH STREET Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33174

‘ City FL Zip Code

T )

8. The above named entity sibmits this 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 registergd agent.

SIGNATURE
Signature. typed o prifled name of :egistecsd agsnt and litle It apolicable (NOTE: Registarad Agent signature requirad when reinstaling) DATE
i it
FILE NOW!! FEE.IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006' Fed'will be $550.00 Trust Fund Contributicn J Added to Fees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . | DPST 71 Delete TITLE [ change ] Addition
NAME LANDAU, SILVIO M NAME
STREET ADDRESS | 6754 SW BTH STREET STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33174 Cy-5r-2iP
TIILE O petete THLE [ cChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-ST- 2P
it [ peets M [ change (] Addiion
NAME ] NAME. I
STRECIADDRESS | ’ . STREET ADDRESS
CITY-51-2P CITY-ST-2P
fIiLe O Delete TIRE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S§1-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIlY-§1-2P CiTY-ST-2IP
TILE 3 pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptiens contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa%repon is rue and accurata and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rugtee empowered to execute this report as required by Chapter 607. Florida Statute7d that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an dddjess, with all other like empowered.
—
SIGNATURE: /1 // ’ 'L//\) 2 &

SIGNATURE ‘A}VTED CR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR / 7 Jate Daytime Phone #

/
I



