2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

DOCUMENT # P05000024136
.EEHO‘%:T}ESPORTS MANAGEMENT GROUP, INC.

Principal Place of Business

94271 SW 58TH TERRACE
MIAMI-FL 33173

Mailing Address

9421 SW 58TH TERRACE
MIAMI, FL 33173

3%2%

2. Principal Ptarse nf Rucinnee

3. Mailing Address

Suite. Ant # eic

Suite, Apt. #, etc.

Secretary of State

02-13-2006 90039 046 ***150.00

[l IHHHIIIHIII“IIIIIIIHII}IIII\IIHIIIIIIHII\IIIIIIHIII

01102006 Chg-P CR2EQ34 (11/05)
e P City & Stale | Number Applied For
7 ,j 735# O Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RIOS, EDWIN
0421 SW 58TH TERRACE- Street Address (P.O. Box Numbar is Nol Acceplabie)
MIAMI, FL 33173
City F L | Zip Codle

1he ‘ohligations of registered agent.

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatie, lyped of phtea hanw of fegistered agent and Ll f applicable.

{NOTE: Rogisterad Aguent signature reguired when reiestating)

DATE

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
113LE P [ Delete TITLE [ Change [ Addition
HAME RIOS, EDWIN HAME
STREET ADDRESS | 9421 SW 58TH TERRACE STREET ADDHESS
CITY-S1-21P MIAMI, FL 33173 CITY-51-2P
TILE 7 Delete TIRRE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIRLE {1 belete TILE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-ST-27P
TILE O pelete TLE [ Change [ Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciTy.s1.2P CITy-57- 29
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-27IP
TITLE [ Delete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

12. | hereby certity that the infermatjef sup
indicated on this report or sup) antal n
of the corporation or the regeMar ar Iglee
changed. ar on an atiach¥nent ith an pddr

SIGNATURE:

% ad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

r is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
npowered o execute this report as required by Chapter 6087, Florida Statutes; and that my name appears in Block 10 or Block 11 i

:, with all alher like ermpowered.
~

21 6l ol,

stAwyn TYP

R pTNTWme OFFICER OR DIRECTOR

Dals Daytime Phone ¥

o




