FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035026 04-30-2007 90826 012 ***150.00

1. Entity Name
ATHLETIC TENNIS ACADEMY, INC.

Principal Place of Busingss Maiting Address B ' q 0 0 9 2 4 B 5

1455 NW 107TH AVE #596 9365 IONTAINEBLEAU BLYD
MIAMI, FL 33172 APTE238
MIAMI, FL 33172

2l Flego of Bpsingss, - No P.O. Box #wf 3. Mafing Address H“”"‘ W ||.|| W' ||m "H“I“lm“ “ll' I”N ““l |||]| |m||’ " III’
7365 Inkequ B/\d.

Suite, Apt. #, elc. Suile, Apt. #, etc.

=y 02222007 Chg-P CR2E034 (12/06
Apr#t E235 g (12106)
City & Slate City & State 4. FEI Number Applied For
.6!/& am/ - Ftoidh 32-0068966 Not Applicabic
Zip Country Zip Country - ) .75 agditional
33/ ‘}9- U .S A‘\ 5. Certificate of Status Desired | Eeae Rguis:;'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RECORDKEEPING SOLUTIONS, INC.
1865 KENNEDY CSWY #5-G Straet Address (P.O. Box Number is Mot Acceptable)
NORTH BAY VILLAGE, FL 33141

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent

| . SIGNATURE

Signature, hped of priqied name of registered agent and Tte d applicable INOTE Regisierarnt Agant signature ragured when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 5 Added to Fees
A
10. OFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B 0cleie TILE W% 1OENT [ change B Aadition
NAME RIESTRA, JORGE Nawe QAelos chs T40. d
STREET ADORESS | 9365 FONTAINEBLEAU BLVD., STE. E-238 STREET ADDRESS Forain blegy efvd - # F-238
CITY-S7-2P MIAMI, FL 33172 CHre-S3-2iP (anf - FL 33! ;L
TIME [ oelete TITLE [0 crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CITY-§T1- 2P
TITLE 7 pelete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IR
TIFLE ] pelese TiLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITy-S1-71P
TiTLE O3 oetete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CHY-8T-21P CITY-8T-2iP
TITLE ] Delete TILE [Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-8T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the regRiver of trustea empowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i3 if
changed. or on an atta witrman address all otk like empowered.

SIGNATURE: ol osCosdeo Mestlent 10O 2453300

\JS'IGNATUREAHD T\'FinPRIN‘IED NAME OF SIGNING OFFICERDR DIRECTOR 'l Date Dayume Prane #




