. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055963 01-30-2006 90047 027 ***150.00
1. Entity Name
CINDY RUSSO'S GLOBAL BASKETBALL CAMPS, INC.
Principal Place of Business Mailing Adaress B U u “ 8 3 :’ B
UNIVERSITY PARK, PHARMED ARENA 242 UNIVERSITY PARK, PHARMED ARENA 242 .
MIAMI, FL 33199 MIAME, FL 33199
s S IVAEARRTRAT RNV

Suite, Apt. #, etc, Suite. Apt. #, eic. 01072006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

76- 0 791559 Not Applicable
Zip Cauntry Zip Country 5. Cenilicale of Slaius Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUSSO, CINDY
UNIVERSITY PARK, PHARMED ARENA 242 Street Address {P.C, Box Number is Not Acceptahle)

MIAMI, FL 33199

Gity FL | ZrCode

8. Tha above named entity subrmits this staternent for the purpose of changing its registared office or registered agent, or fioth, in the State of Florida. | am familiar wilh, and accept
the cbligations of registared agent.

SIGNATURE :
d Sigratwre, typed or printed rame of registered agent and utla il epplicable. (NOTE: Registered Agent sigrature required when ranstatmg) OATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTCRS IN 11
Tme D O oetere TITLE ¥ Crange [ Addilion
HAME RUSSQO, €INDY NAME
STREET ADDAESS | UNIVERSITY PARK, PHARMED ARENA 242 STREET ADDRESS
CITY-51-21P MIAMI, FL 33198 CITY-5T-2P
LE ) Delete TME [ Change [T Addition
MAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
NLE [ erete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P crry-81-2P
1TLE O petewe TITLE [ change [ Addilion
NAME P NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE M Detete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimv-S§T-2IP

12. | hereby certiy that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block {0 ar Block 11 if

changed, or on an attachigent with an address, with all pther like empowered.
SIGNATURE: y2 npvém pwvr [ -06 /96 AS1-798 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylare Phond #




