[T )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P05000005274

1. Entity Name
MAMA FLO'S SPORTS CLINIC, INC.

Secretary of State

Principal Place of Business

18616 S.W. 100TH AVENUE
MIAM, FL 33157

Mailing Address

18616 SW. 100TH AVENUE
MIAMI, FL 33157
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02222008 No Chg-P CR2E034 {11/05)
4. FEl Number Applied For |
20-2172315 Not Applicable '

$8.75 Accitional

5. Carlificate of Status Desired D Foe Requirad .

8. -Namo and Addross of Current Registered Agent .. K.

PIERRE, FLORENGE
18616 SW. 100TH AVENUE j
MIAMI, FL 33157 ;

O .

. DO NOT WRITE |
IN THIS SPACE

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

tha obligaticns of registered agent.

SIGNATURE

Sipnatute, typed of pinted name al regrstered agent and inle d applcably

{NOTE Pogsiares Agant sionaiure required when renstaing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTCRS |

ILE PO

NAME PIERRE, FLORENCE
SIREETADBRESS | 18616 S.W. 100TH AVENUE
CITY-ST-21P MIAMI, FL 33157

TILE

NAME

STREET ADDRESS
CITY - 81-2IP

TLE
NAME  _ _. L e
STREET ADDRESS
CITY-57-2IP

Clime

NAME
STAEET ADDRESS
CITY-ST-21P

THLE

NAME

STREEF ADDRESS
CITY-S1-21P

TME

NAME

STAEET ADDRESS
CivY-51-2IP

YT .

Ak ik e gy & S e = = = e . -1 ---
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12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerbiy that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the raceiver of frustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like ampowared.

SiGNATURE: /t/cvrg-'t Cr /2‘,-../7 Q.

2/ze% P 305-239-5394

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

7 Daw Deytma Phone &




