. FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO40001 08383 04-17-2008 90021 040 ***150.00

1. Entity Name

H3 SPORTS, INC.

Principal Place of Business Mailing Address

2750 TAYLOR AVE 2111 E. MICHIGAN ST.

SUITE F SUITE 200

ORLANDO, FL 32806 ORLANDO, FL 32806

T AU AT A NCR e
Suite, Apt. #. etc. Suite, Apl #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State Ciy&State - _|_4 FE!Number e = e . .| Applied Fer
T R T 80 1443305 Not Applicable
Zip Courtry . p Country 5, Cetificata of SIalus Desired (] geae'gesq‘ﬁ:’:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
SLEIMAN, JOSEPHE
2111 E. MICHIGAN ST. SUITE 200 Street Address (P.C. Box Number s Not Acceplable)
ORLANDO, FL 32808

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE
 Signature, typed of printad name of registered agent arc litle if applicable. {NOTE Registered Agent signfiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTE O change [ Addition
NAME SLEIMAN, JOSECPH NAME
STREET ADDAESS | 2111 E MICHIGAN ST. STE 200 STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32806 Ciry-S7- 2P
g, S "' pelete” TTLE . ) ) ] Ghange [ Addition
Namwe . ' NAME S ,
STREET ADDAESS STREET ADDRESS
CITY-§7-7IP CITY-S7-2IP
TMLE 7 petete TITLE [(J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2I CIry-S1-2p
TITLE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete miE (3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CUy-sT-7Ip
TITLE O] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2i9 CITY-ST-2IP

12. | hereby certify that the information supplied with this nlmc? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
. indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oliicer or director
of the corporation or the reagiver of trustee empowerad 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 nf
changed, o on an attachfnelt with an address, with all other like empowered. [

SIGNATURE: __ \ (D -3 -08 —

V.
G m1RE ANB-TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dawe Caytitne Prone #




