FILED
2007 FOR PROFIT CORPORATION - Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000055963 01-18-2007 90094 044 ***150.00
1. Entity Name
CINDY RUSSO'S GLOBAL BASKETBALL CAMPS, INC.
Principal Place of Business Mailing Address B 0 “ 0 32 3 1
UNIVERSITY PARK, PHARMED ARENA 242 UNIVERSITY PARK, PHARMED ARENA 242
MIAMI, FL 33199 MIAMI, FL 33199
N DNTRE AP
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FE| Number Applied For
76-0791559 Not Appicable
Zip Country i Country 5, Cortificata of Status Desired [ gg.zesq ﬁged(i‘tiﬂﬂﬂl
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

RUSSQ, CINDY
UNIVERSITY PARK, PHARMED ARENA 242 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI, FLL 33199

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE =
Sigrature, lyped or prntad name of registered agent and Lile # apphcable INOTE: Registerad Agent signalure required when reinsiatngi DATE
. > FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
" 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O pelete TMLE [ Change [ Addition
NAME RUSSO, CINDY NAME
STREET ADDRESS | UNIVERSITY PARK, PHARMED ARENA 242 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33199 CITY-5T-2IP
TITLE [ pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST- 2P
TIHLE [ Delete 1NLE ) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME [ Delete TMLE {JCcrange % Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-71P
TLE [ Delete THeE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | herebiy carlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the receiver or trustes em| sred to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, #i other ke empawered.
(L - 07
AAA.
~ Date /

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytane Prone 4




