2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Jan 30, 2007 8:00 am
DOCUMENT # P05000059138 H Secretary of State

1. Entily Namg
SPORTS IN USA, INC. 01-30-2007 90009 003 ***150.00

ol Lol
N

‘t-_____‘_ o
Principal Place of Businoss Mailing Address
830 HOFFNER AVENUE 830 HOFFNER AVENUE
ORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
L2éSs (o/;wa./ Ploce Cal AZ()’Y(Om,w/ Osce (ol
l'Sul[e Apl. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Siale 4. FEI Number Applied For
0!’2, aﬂ C{,o FL 20-2712273 Not Applicable
Zio Country Zip Country ‘ ‘ $8.75 Additional
32; 5, IL US ,4 5. Corlilicale of Status Desired ] Fee Raquired
) 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo

MONTAIUTI, BIAGIC

4265 CONWAY PLACE CIRCLE Sireel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

City FL ’ Zip Code

8. The above named cnlity submits this stalement for the purpese of changing ils registered olfice or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligalions of rogisiored agenl

BN O e Ol- 22- 2502

Signature, WD%mmad narre Gl registered agee and uile r appheacie INOIL fiegsremd Agarl sajnane reausirad wha rastanim) AL
m
Aft F‘;E N10\2N007 |fEEv:f$HSB1 50.gg o 9. Eleclion Campaign Financing $5_O{) May Be
er May 1, ee Will Be $550.01 Trusl Fund Convibulien. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O butete 111 [ Change ] Addition
AN OLSEN, GEIR O N
SIRETADDRLSs | 5238 N GRANGE AVE STRETT ADDKY §$
CITY. $T-2IP WINTER PARK FL 32792 CIFY 51 AP
bt | VP O peleie It [] change [ Adiiian
NAME MONTAIUTL, BIAGIO HAWE
STIET ADDRESs | 4265 CONWAY PLACE CIRCLE SIRLLTADDRLSS
oiy-stzp | ORLANDO FL 32812 clivy $i e
e 1 pelete TILE [ Change [ Addition
NAM! NAM
SINETADDRESS STREL | AR S5
CHSTEET ) T T CIY st
[This O pelete TILE [[1 Change [ Addilion
NAMI RAMI
STHEE| ADDRESS SIREET ADIMY S8
EHY ST 2P cly si e
i O pelete i [ chage [ Aadition
HAMI RAMI
SIRHEE ADDRESS SIREE ] ADDRESS
ity ST 1P CITY ST 4P
NILL ] Delate TILE [ Change [ Addition
NAMI. NAWL
SIRIET ABDRESS SIREE | ADIESS
oIy -$1-Ap ey s AP

12. | hereby cerlify Ihat the informalion supplied with lhis filing does not qualily for the examptions contained in Section 119, Fiorida Statules. 1 further certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same legal eliect as if made under oath; thal | am an officer or director
of the corporation or the recciver or rustee empowered to exacule this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an allachment with an address, with all cther like empowered.

SIGNATURE: (\374 W O1-22-200 F- 423 9Fo53

SIGNA‘M{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Care Oaytone Pricre 4

‘\.l




