FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT (AR}~ -

DOCUMENT # P05000057558 ecretary of State
3. Sty Nam - - 04-26-2006 90222 042 ***150.00
AMERICAN CRICKETER INC.
Principal Place of Business . Mailing Address
19120 W. LAKE DR. 19120 W. LAKE DR,
MIAMI FL 33015 MIAMI FL 33015
2. Frincipal Place of Businsss 3. Mailing Adoress

S A~ Sdpet—

Suile. Apl. &, e1C. Suite, Apl. #, etc. 1$t MOORE CR2E034 (10/05)

Cily & State | Cily & Slate 4. FEI Number Applied For

ﬁ"' ef Fern i 1 ;? - Not Applicable
Ze Country Zip Coumry 5. Cenilicate of Stajus Desied E/ ?eae :;jm':rd:'dm"m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
‘:‘é‘ :‘ ;6 RVAVA Eﬁl?ggg Streat Adorass (P.O. Box Number is Nol Acceptable)
MIAMLEL 33085 . e e e e — _
City FL Zip Code

8. The above named eniily submils this statemant for tha puiposa ol changing its registered olfrcu or registered agenl or bolh in tha State of Florlda | am familiar with. and accepl

_the obiigatigns nt registered agent. —— Pap—— - et B
SIGNATURE

Sgrunam, yoan or presten name of rogsteen©d agont and Lile d appicabie (NOTE: Regubered AQent st recrrund when ionsiaingh OAIE

8. Elpction Campaign Finanging $5.00 may Be
Trust Fund Comtribution, [J  Adted to Fees

g Chack Payabledtc slpdie A e
OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P £ Detcte TILE [0 Crange ] Acduiion
ALLY, MAHAMOOD NAME
STREET ADDRESS [19120 W. LAKE DR, . STRELT ADBRESS
on-s-ZP  [MIAMI FL 33015 CITY-ST-2P
nnE o O Deigte TmE ) Crange [ Addition
HAME NAME
STREET AGDRESS _ - - STREET ADGRESS.
Ciry-51-29 oiTy-S1-2i
LIS R . [ pere THLE {J Crenge [ Audition
NAME HAME
SIREET ADDRESS STREE] ADBRESS
CIry-si-oe Ciry-$1- 2P
TILE 3 Detets e O Crange [ Addition
HAME HAME
SIREET ADDRESS STRECT ADDRESS
ciry-s1-aP CHV-51-2
e [ Detere TIE [ crarge [ Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
cy-S1-2IP LAY-5T- 2P
nne [ Detete g [ Chatge (] Addition
HAME NAME
SIREE? AQDRESS STREET ADDRESS
orY-§1-28 cTy-§1-hp

12. | heteby cerufy that the infa
indicated on 1his repor
of Ihe corporation or
11 ehanged, or on anfatiachman! with an address,

SIGNATURE:

lify for the exemplions contained in Section 119, Florida Statules. | further certify that (he inlormation
my signatute shall have the same legal eflect as if made under 0ath: that 1 am an officer or direcior
t as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

2/t & -

SIONATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR mctﬁ’ / [ Dayhme Phone ¥
7




