FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000093325 01-30-2006 90041 040 ***150.00
1. Entity Nama
QASRA SPORTS, INC.
Principal Place of Business Maliing Address T
3077 FORREST HILL BLVD 3077 FORREST HILL BLVD
W PALM BEACH, FL 33406 ¥ PALM BEACH, FL 33406
s s v A RN N A A
Suite, Apl. #, sic. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbaer Applied For
20-1284055 Not Applicablo
Zip Country Zip Couniry 5. Certilicate of Status Desired (] Seaegg; ﬁgiﬁonal
6. Narme and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namae
FAGU, DEORAM
3077 FORREST HILL BLVD Street Addrass (P.O. Box Numbar is Not Acceptabla)
W PALM BEACH, FL 33406
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registersd agent and titls it appicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD O pelete TILE [ Change [ Addition
NAME BOODHOOQ, SHERRIFF NAME
STREET ADDRESS | 6680 FINCH AVE W - UNIT 2 STREET ADDRESS
CITY-ST-2IP ETOBICOKE, ONTARIO, M9 W 6C2 CITY-ST-2IP
TILE SPT ] Detete TRLE [ Change () Addition
NAME FAGU, DEORAM NAME
SIREET ADDRESS | 3077 FORREST HILL BLVD STREET ADDRESS
CITY-§T-21P W PALM BEACH, FL 33406 CITY-ST-2IP
TME O petete TILE {Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2p CITY-S1-2IP
TIILE O] Delete TME O Changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TRLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§T-2IP CliY-ST-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or directer
cf the corporation or the receiver or trustee empawered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or en an attachmant with an gddress, with alother like empowered.
SIGNATURE: -L*(M j ;2 //”4/”( )

SIGNATURE AND TYFED OR P?N?NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #




