FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000146550 03-22-2006 90019 015 ***150.00
1. Entity Name
FREE KICKS, INC.
Principal Place of Business Mailing Address
13315 SW 110 TERRACE 13315 SW 110 TERRACE 20018862
MIAMI, FL 33186 MIAMI, FL 33186
T T AR AR MRV AT
Suite. Apt. #, etc. Suite, Apt. #, etc. . 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1788741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘;g:;f:;u“"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agemt ~
Name
STEWART, MICHAEL
13315 SW 110 TERRACE Street Addrass (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33186° °
City FL Zip Code

8. The above named entity submits this statsment for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, lypad or-printad name of registered ageni and title it applicable. [NOTE: Ragistarad Agani signatura required when rainstating} DATE
.. FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
‘,‘ﬂqr‘ May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
': - ‘_‘\r ‘ b ’..‘
10. > QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o [T Delste TITLE [ change  [] Addition
NAME STEWART, MICHAEL NAME
STREET ADDRESS ¢ 13315 SW 110 TERRACE STREES ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TITLE 3 tekete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE 3 petete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2F
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TNLE O Delete e [ Ghange [T addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P , CHTY-ST-2P

12. | hereby certify that the informatio pplidd
indicated on this report or supplemapRal regfyf if true and acéurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or BSteq YPIRPd ered to executa this report as raquir y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment b

SIGNATURE:

Daytime Phaone 4

\-——-—————-——-Jl;_) T 3/!;20/0 L

smmruwtpﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




