FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000005274 04-28-2006 90177 016 ***150.00
1. Enlity Name
MAMA FLO'S SPORTS CLINIC, INC.
Principal Place of Business Mailing Address ‘-j yvuvvuaes=
18616 S.W. 100TH AVENUE 18616 S.W. T00TH AVENUE
MIAMI, FL 33157 MIAMI, FL 33157
R s e I EAM R TRRAREATIW T

Suite, Apt. #, efc. Suite, Apt. #, 6lc. 04182006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

20-2;7 231715 Not Applicable
Zi Counlry zip Gountry 5. Ceriificate ol Status Desired O Ei':gﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
PIERRE, FLORENCE .
18616 S.W. 100TH AVENUE Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157;
: City FL | Zip Code

8. The above named entity submits this stalernanl for the purpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of-registered agent.
i

SIGNATURE e

S:g'@yre. typed or printed rarse of reqizered ogent and fitle f applicable (NOTE Registared Agani sigrature sequied when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Electbn Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, d Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

INee PD 1 pelete TMLe [ change [ Addilion
NAME PIERRE, FLORENCE NAME

STREET ADDRESS | 18616 S.W. 100TH AVENUE STREET ADDRESS

Cily-1-2Ip MIAMI, FL 33157 CITY-SF-2IP
JIIE D O Delete MILE [ Change [ Acgition
NAME HERNANDEZ, LUIS NAME

STREET ADDRESS | 7945 S.W. 215T TERRACE STREET ADDRESS

CITY-S1-21P MIAMI, FL 33155 CITY-ST-2IF

TILE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21F

THLE [ Delete TLE O Change ] Adition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY 81 21 CIY $1-49

TITLE O Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY §1-4P CIIY-ST-4P

1ELE [ Detete TilLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIY-ST- 29

12. 1 hareby certify thal Ihe information supplied wilh this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same lega! effect as it made under oath; that | am &n afficer or director
of the corporation or the recetver or trustee empowered 1o exscute this report as required by Chapler 607, Florda Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered.
SIGNATURE: % hig/mcc f@ 4///9.5%6 (315) 3217¢I33

SI@ATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L3n) Dhaytire Phone 4




