FILED
2006 FOR PROFIT CORPORATION Mar 24,2006 08:00 AM

ANNUAL REPORT . .. . 8
DOCUMENT # P04000156309 ecretary of State

1. Entity Mams
FUTBCL FACILITIES INC.
Principal Place of Business Maiing Address
7444 SW ABTH STREET 7444 S A8TH STREET
MIAMI, FL 33155 MIRMD, FL 33155 )
S S TR A
" — ¥ - 7
Suite, Apt. #, atC. Suite, Apt. #, stg. 03162006 Cig-F CRZEG34 (11/08)
City & Statg ’} City & State 4. FE Numbpes Applied For
20-1898128 Mot Applicabia
an Cauntry Zip Couniry 5. Certificate of Status Desired i ?ﬁ'gasqﬁfggmna'
6. Nams and Address of Current Registered Apent 7. Name and Address of New Registored Agent
Name
MULROY, THOMAS P
7444 SW 48TH STREET - Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33155 -
Chy FL 1 Zip Cogle

B. Tne abave named entity submits this statement for the purpose of changing its registered office or registared agant, or bolh, in he State of Florida. {am tamiliar with, and accep!
e obligations of registered agent. .

SIGNATURE
Bipnsture, Typed OF prnied rams of eagistered ggent BN drte it epicanle {NOTE: RRpisteren AQENT gignalurg requirad whiar reinsteling) os1E
FILE NOWAt FEE IS $150.00 . Election Camnaign fnanaing - $6.00 vayse | D Uﬁgu}lﬁu%tbg RTAINT
After May 1, 2008 Foe will be $550.00 ‘Trust Fund Confribution. Added ta Fees A R RTLCR i B IV T
1D. GEFICERS AND DIREGTORS 11. ADDINONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME D 3 petete THLE - CiCrangy [ Adoiton
HAME MULROY, THOMAS P NARE
STREET ADDRESS | 7444 SW 4BTH STREET SIAEET ADDRESS
CITY-S1-2ip MIAMY, FL 331588 ry-gT-ap
)
TINE D {3 pefete me (3 Changs [ Addition
NAME MULROY, PAQOLA : NAME H
STREEY ADDRESS | 7444 SW 48TH STREET . ~ § STREET ADORESS
CiTy-ST- 29 WMAMI, FL 33155 B CiTy-5T-20
e 3 getae LE B . [ ange T} Addifion
NAME HAME
STREET AOCRESS STREET ADBRESS
CoTY-ST-2P ey - 27
WHE 1 Geteie Wk Ciohamge £ Additen
NAME HAME
STREET ADORESS SIHEET ADDRESS
COTY-§0- 2P CIFY-ST-29
WLE 7 Datste TWIE X Change (3 Addition
NAME NAME
STREET ABDRESS STREEY ADBRESS
SITy-$T-2F City-§1-2
e 3 pewte THE O change [ additian
NAME HASE
STRELT ADDRESS SIREET ADDRESS
vy ST-ap City.§3-2iP

12. ] hereby certify that the Infarmation sup?ﬁeci wilk this fling poes not qualify for the exemptians contained In Crapter 119, Fiorida Stebues. [ further cenlly that the inlcrmatlon
indicated o this repart or supplamentai report Is rue and accurate and that my signatucs shali have ihe ssme fegal effect as if made under cath; that ! am ar pficer or director
of tha carporation or the receiver or trusiee empowered (o axecute this report as required by Chapter 807, Florida Statutes; ang that my name appears In Blogk 10 or Slock 111t
changesd, of on an attachment with an addreds, with alt ather like empowered, .

SIGNATURE 2l el o Thole Hulrs afoofos (os) eg ysear

SIGNATURE AND TYPED Off PRINTED NAKE OF SIGNING OFFTCER OR DIRECTOR i “Taynmn Prens ¥

-~



