FILED
2006 FOR PROFIT CORPORATION Apr 21. 2006 8:00 am

ANNUAL REPORT (AR) ar )
ecretary of State
04-07-2006 90040 028 ***150.00

DOCUMENT # P05000017936

1. Entity Name

MAINMAN BOXING INC.

Principal Place of Business Mailing Address

7441 SW 66TH STREET 7441 SW 66TH STREET
MIAMI FL 33143 MIAMI FL 33143

2. Principat Place of Business 3. Mailing Adgress

Suite, Apt. #, etc. Suile, Apt, #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & Stata FEI Num Applied For
| 2O EFIBOER [
e Couniry e Coumry 5. Cenfficate of Sisius Desied () $8.75 Addional
8. Name and Addreas of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
I;?‘ﬁrgm 25-',%:‘ YS'TREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
Ciy FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the opligations ol registered agent,

SIGNATURE

Sagnaturs, lyped & prnted narte ol Agenit and W ¢ INOTE: Alggaiesed AJem SGANNIM NS0 whn [minaratng) CMTE

8. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
D 3 oelere ANE [ Change ] Addition
FOSTER, HENRY NAME
STREET ADDAESS | T441 SW 66TH STREET STREET ADDRESS
CIFY-57-2P MIAMI FL 33143 Ciry-51- 2P
TME [ Detete mE [Jchange [ Addition
HANE HAME
STREET ADDRESS STREET ADDAESS
oY-51- 29 CITY-4§T. 7P
e 7 Detete g O change [ Addition
HALE - oo B AN . _ .
STREET ADDRESS STREEY ADDRESS o T
CITY - 57- 2P - § cirv-st-ze
ME [ pelete TmE O Cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p CTY-S1- 0P
TTE O Detets e O crange 7 Adoiion
HAME NAME
STREET ADORESS STREET ADERESS
CIre-5T- 2 CITY.5T- 28
THEE [ petee IME [JCrange [} addition
NAME NAME
STREEK ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-SI-2P

12, | hereby certify that the inf tion supplied with this liling does not qualily for the exemptions contained in Section 119, Fierida Slatutes. | further certity that the information
indicated on this repot or fupplementajieport is true and accurate and thal My signature shall have the same legal effect as it made under cath; thaf | am an officar or director
ot the corporation or the rpceiver or truflee smpowered Lo execute this report as reguirad by Chapier 607, Rorida Stattes; and that sy name appears in Block 10 or Block 1

i changed. or on an atta | with alf address, with all other like empowered.
SIGNATURE: Weiey Coten \—\\o‘bl ob 205 8567

SIGNATURE AKD [fPED OR PRINTZD NAME OF SIGHNG OFFICER OR DIRECTOR } B Daytms Prone ¢




