FILED
"~ 5008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000055963 3, ' 02-29-2008 90016 029 ***150.00

1. Entity Name
CINDY RUSSO'S GLOBAL BASKETBALL CAMPS, INC.

Principat Place of Business Mailing Address q 0 0 35 49 B

UNIVERSITY PARK, PHARMED ARENA 242 UNIVERSITY PARK, PHARMED ARENA 242
MIAMI, FL 33199 MIAMI, FL 33199
P TR e VRO ER L TN
Suite, Apt. 4, etc. Suite, Apt. #, eic. 01022008 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEl Number Applied For
76-0791559 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desired O fese‘ gesq I.;ggjitlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RUSSO, CINDY
UNIVERSITY PARK, PHARMED ARENA 242 Street Address (P.C. Box Numbaer is Not Acceptable)
MIAMI, FL 33199
City FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office of registered agent, or beth, in the Slate of Flarida. | am familiar with, and accapt
the obtigations of registered agent.

SIGNATURE .
Sgnature, yped of pented name o regisiered agert and tile il apphcable (HOTE: Rapistered Agent SiQnature required when ransiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 meyBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME 2 [ Change [ Addilion
NAME RUSSO, CINDY NAME
STREET ADDRESS | UNIVERSITY PARK, PHARMED ARENA 242 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33198 ’ CITY-ST-2P
TILE [ Delete LE ] Changs [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-ST- 2P
TILE [ peete TILE {7 Change (7] Addition
Ham - - o . — = —— - —_
STREET ADDAESS. STREET ADDRESS
CITy-ST-2pP CITY-§7-21F
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [T Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ petete TIILE Ol crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP STY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplernental report 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
©f tha corporalion or the receiver or trustee empowaered lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachgaent with an addrgss, with all

otherike empowered.
SIGNATURE: /ngm,z/ E/& .;)Dé ) ﬂg

Sonature AND TYPED ORWRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayure Pnone §




