2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

DOCUMENT # P03000139760 Jan 14, 2008 08:00 AM
1. Enity Name
BOWLING BALL INFO, INC, Secretary of State
Principal Place of Business Mailing Address
5933 W. HILLSBORO BLVD, ' 5933 W. HILLSBORO BLVD.
#306 #306
MG A T
) ) . - L e R :;; L . .7 w| 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . - = R o
e . ¥ 56-2425142 Not Appicable
- o _:'" ’ ‘ ' § 8 Certficate of Status Desired (i} Ee%'gesql_‘:f;:"“"m

6. Name and Address of Current Reglsterad Agent

ROSENTHAL DON oo, | " DO NOT WRITE
gi(gsKLAND, FL 33067 o - IN THIS SPACE

8." The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signaturg. tvpad or protad mams of cegisterad Bgenl and e § epphcabla. {NOTE: Ragislorad Agent signature reguired when reinataling) DATE
9. Election Campaign Financing $5.00 Mmay B - -
FILE NOW!! FEE IS $150.00 8y be ”n]}w “‘J“'g] 1934
. Trust Fund Conlribution. []  Added 1o Fees SLALDLU (L1000 o
After May 1, 2008 Fee wlll he $550.00 01/15/08~0A008-023 150, 00
10. QFFICERS AND DIRECTORS | L e . t L
TITLE P . i
NAME ROSENTHAL, DON e
STREET ADDRESS | 5933 W, HILLWBORO BLVD., #306 o .
CIY-ST-2P PARKLAND, FL 33067
TITLE VP
NAME NYITRAY, MICHAEL

STREETADDRESS | 108 LAKE EMERALD DRIVE, APT 310
CITY-ST-2)P FORT LAUDERDALE, FL 33309

TITLE
NAME

[ e e et e, et - e

NAME
STREET ADDRESS
CiTy-87-ZIP

_‘ ~ IN THIS SPACE

TILE L . . . :
NAME - :

STREET ADDRESS T
CITY-S1-2IP :

THLE

NAME

STREET ADDRESS
CITY-ST-2ip

12. 1hereby cerily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that the informalion
indicated on tnis report or supplemental report is true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or tr empowerAd to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an atiachment wi ﬂzwn alt oter like empowered. p ép é / ?f;/ L) 2 ﬂ 2,

SIGNATUR
" gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phana #




