o FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

-

ANNUAL REPORT - ecretary of State

1. Entity Narme
FREE KICKS, INC.
Principa! Place of Business Mailing Address
13315 SW 110 TERRACE 13315 SW 110 TERRACE : 40058138
MIAMI, FL 33186 MIAMI, FL 33186 ‘
syrmrmwroe a7 ||| IIE}IAANLAROA
?5 A0 S RAA dStreet £S A0 S A1) I e
_ S_‘ﬁe‘,;g%' o &Iftf 8 '.g“"" 04062007  Chg-P CR2E034 (12/06)
City & State ) City & State R 4. FEI Number Applied For
Atam. PL M e T 20-1788741 Not Appiicabls
Zip ‘J Country Zip ’ Country . i 53_75 Additional
'9) Y \YCI f\'\\ P DG- Ao Dyory q Miten: =D e 5. Certficate of Stalus Desired O oo Requiredi lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
STEWART, MICHAEL S Lw-f*(; LN cingeed
13315 SW 110 TERRACE Streat Address (P.0. Bax Number is Not Acceptable)
ot R P W e ﬁt%z

MIAMI, FL 33186

" (R Ui FL l ¥ %m\mb’ G

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

< Micbge) Stened L —10-07

SIGNATURE — 7
ignafiira, typed or printed name of registered agent and till it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE P 1 Delete TITLE D’fnange [ Addition
NAME STEWART, MICHAEL NAME — \
STREET A0DRESS | 13315 SW 110 TERRACE . smeetaonss | 2O RO S AP VY F T, FHex
CITY-ST-21P MIAMI, FL 33186 GITY-81-2IP n Tema F'(_, )) HA \75]
TITLE 7 Delete I1LE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE 3 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-51-2IP
TTLE [ Delete TILE O Change  [J Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-21P
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-ZiP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 carporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11t

changed. or cn an attachmen an address, wjth all other like smpowaered.
4-10-07  55-562-9740

SidNATPRE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phane #

SIGNATURE:




