FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P0O5000005274 04-30-2007 90430 006 158.75
1. Entity Name
MAMA FLO'S SFORTS CLINIC, INC.
MUUV Y s~ =

Principal Place of Business Mailing Addrass
18616 SW. 100TH AVENUE 18616 SW. 100TH AVENUE
MIAML, FI. 33157 MIAMI, FL 33157
A T

Suite, Apt, #, elc. Suite, Apt. #, aic. 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Appliad For

20-2172315 Not Applicabls
Zip Country zp X Country 5. Cerliticats of Status Desired (] ?esefzssq Sf:;“o“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PIERRE, FLORENCE
18616 S.W. 100TH AVENUE Strest Address (P.O. Box Numbar is Not Acceptable}

MIAML, FL 33157

City FL I Zip Code

8. The above named antity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura, lyped of pninted name ol regrstered agent and tile 1t applcable (NQTE Regrstared Agenl signatura required when remstatrg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ Delete HILE [ change [ Addition
NAME PIERRE, FLORENCE NAME
STREETADDRESS | 18616 S.W. 100TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST-2P
TLE 1 Delete TILE . [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-S1-2P
ITLE 7 Delete WILE [J change 7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-51-7P
TITLE [ Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-ST-2IP
e [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
T7LE [ Delete TILE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$1-7P

12. | hereby csrtify that the information supplied with this flling doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowar: exacute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachmantith an agdress, with/all other like empowarad.

SIGNATURE: ) /C/OZE)UCE ',»Diévlﬂ ’)/-075~07 305 32/-£3%

T~7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




