2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000144839

1. Entity Name

MINDSET FOR SPORTS SUCCESS, INC.

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90405 003 ***150.00

Mailing Address

1229 LEEWARD WAY
WESTON, FL 33327

Principal Place of Business

1308 DRUID {SLE ROAD
MAITLAND, FL- 32751

2. Principal Place of Busingss - Mo P.O. Box # 3. Maifing Address

H.I-IHIIHIIIIIIHII\ MR AR

Suite, Apt. #, efc.

Suite, ApL. #, etc. 04142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1734140 Not Applicable
Ztp Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
— AGWName,andAsdressAof Current Ragistered Agent - - - —- ¥, Naine and Address of Rew Registered Agent— -
7. Name
HAMMOND, CHAIRES 4P L. _
283 CRANES ROOST BLVD., SUITE 165 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
. City Zip Code

§

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obhgabons of registered agent.

-

oifice or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

SIGNﬂsT{.JF!E =

: S\gnaqu. typed or printed name of rogistered agent and tite it applicable.
Py A

{NOTE: Registerod Agent signaturg raguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DPTS [ Delete TILE (Jcrange [ Adadition
NAME GILBERT, REYNA NAME
STREETADGRESS | 1308 DRUID ISLE ROAD STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2IP
“TirLE 3 Geiete TILE - OThange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T gelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P LATY-5T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby centify that the information supplied with this 1|||né; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signaiwe shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the reagiver or trustse empowered to execule :h:s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhept with an address, i othey li poyereq.
SIGNATURE:

R OR DIRECTOR




