2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000042038 Feb 21, 2008 08:00 AT
1, Erlily Nang S
ecretary of State
SCOOTER'S SPORTS ENTERPRISES INC ry
Puncipal Place of Business Maiting Adoress .
15t NE 210 STREET 1814 NE MIAMI GARDENS DR. T
MIAME FL 33179 #1000
us NORTH MAIMI BEACH FL 33179
us

2. Prncipal Piaee ot Business - Ne PO, Box # 3. Malling Adgresy

Suitg, Apt. #, g1, Sule. Apt #, gic 1st MOOCRE CRZE034 (10/07)

City & Statz Cay & State 4. FEI Number Appied For

: 56-2509890 Mot Appieabis
an Country Ze Geuntey 5. Cemficate of Status Desired g $8.75 'efddim“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
S;&N%L&ghgﬁé%LgﬁDH Street Address {P.O. Box Mumber s Not Acceptatyie)

SUITE 1
HOLLOYWOOD FL 33021

Ciy FL 2y Code

8. The above named entily submits this statement for the puroose of changing ils registared office or registered agent. or cots, in the Siate of Floriaa | am famiiar with. and accept
the chigalicns of registered agent.

SIGNATURE

Sanatuoe, fyed o praved 1@ ot reg Mrreg ngerl gt [ie Farplhease, ROTE Regisraan AZON ¢ QRALe' R “R R0 whent «<0realn g DATE

9. Election Camoaign Financing $5.00 may 8e

o - Trust Fund Convibution.  []  Added to Fees
RN Tt ok

OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 |
TITLE P 7 peiete TLE D cChange T Addilion
HAME SHEFFIELD, WANDA NAME
SIREFT ADDRESS | 151 NE 210 STREET STREET ADTRESS 1250 M
oTY-ST-ZP {MIAMI FL 331789 CTY-5T-70 Rt
MLE 3 Dotete TILE [ Change [ Adition
NAME HAME
STREFT ADDRESS STREFT ADGRFSS
CITY-51-71p CITY -51- 21
TIE ... . - . T3 Dagte - wme, |l _ Ochange  [] Addition
HANE HAME ’
STREEY ADGRESS STREET ADDRESS
ATY-ST- 2P CITY-S1-2IP
TLE 7 Delete TME O charge [ Aadition .
NAME HAML |
STREET ADGRESS STHEFT ADDRESS
any-g1-2ip LITY-31-21P ‘
THLE [ peete TILE Cchangs (7 Addition
HAME NEME
SIRELT ADLRCSS SIREET ADDRLSS
CITY-ST-31° CImy-S)- I
TITLE J Deale Tme [JChange 7] Addition |
NAME . HEMF
SIREET ADDRESS ’ STAEET ADDRESS ) !
CiTy-<1-2p - £y 812 . v |

12. | hereby centity that the information suppled wath this filng does net qualify for the exametions contamed in Secton 119, Flerida Slatses | furner cerbfy that the information |
indicated cn this report of supplerrentalreparnt isree and accurale and that my signawire shall have the same iegal eftect as if made under oath: that | am an officer or direclor ‘
of the corporaiion or the ragoiver O trustee ernpowered to execute this report as required by Chapter 607. Fiorida Statutes: and that my narme appears in Bluck 12 or Block 11

if changed, or nn an aftachmegt with an address, with il oihr ke empowered.
B
-
: O J//C]/m/ S YAY w1
[ Day

SIGNATURE:
SIGNATURE ANDTYPED OR FRIN(ED NAME OF OFFICER OR DIRECTOR Raytae bnoi oo




