FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000108098 04-17-2008 90028 014 ***150.00
1. Entity Name
SOUTH FLORIDA HOCKEY il, INC.
iluwv
Principal Place of Business Mailing Address q u u ‘ u
4931 VOLUNTEER ROAD 4931 VOLUNTEER RGAD
DAVIE, FL 33330 DAVIE, FL 33330
2. Principal Place of Business - No P.O. Box # 3 MaHing Address “Il“ll‘ IH ||‘I| ‘![H IIW ||[“ |Il|‘ ”IH Il‘l’ ‘Im II”I ml‘ .IHI“ u ‘ll\
ite, Apt #, alc. ite, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, eic 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0281231 Not Applicable
Zi Count Zi Count , it
P ountry P uniry 5. Certificate of Status Desires [J) $8.75 Additional
—_ _ Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New R Agant ]
Name
HAGEN & HAGEN PA
3531 GRIFFIN ROAD Street Addrass (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
y City FL \ Zip Code
8. The above named entity sﬁbrp(jgtp(s slalernpﬁt for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am famijliar with, and accept
the obhganon,sql' regis s 7 /
/
SIGNATURE 2o , 2y g
Sigratur phcable (NOTE: Registered Agent signature required when reinstating) patef 7
M FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. : QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Dejete TILE [ Change [ Addition
NAME RODRIGUEZ, DANIEL NAME
STREET ADDRESS | 4931 VOLUNTEER ROAD STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33330 CiTy-S1-21P
THLE I 1 Delete TIILE [dchange  [7] Addition
NAME el NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2IF s CITY-ST-2P
LD ‘ I 7 Deiste TITLE B e m e v e = a— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE O pelere TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY -ST-ZiP
TITLE O pelste TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-ZIP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental re rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewver or fust owered tgexecuta this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed. or on an attachment witly'al } s, with al]_ er like empowerad. .
W e Yr/os (IEST-121/
SIGNATURE: *. et _ ’
s?ﬂ?;ﬁns AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




