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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 01, 2008 08:00 AN
Secretary of State

DOCUMENT # P03000021965

1. Entity Name

SPORTSPRO MANAGEMENT, INC.

Principal Piace of Busmess Mailing Address
3164 SAINT ANNES DRIVE P.0. BOX 881009
BOCA RATON, FL 33496 BOCA RATON, FL 33488
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12. I nereby certify thal the tnformation supplied waln this filng does not quanfy for tha exemptions contanec in Chapter 119, Florida Statutes. | further certify that the information
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