FILED
- 2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # P05000061000 ceretary of state
1. Entiy N 04-28-2006 90152 013 ***150.00
OTEROS TENIS CORP
Principal Place of Business Malling Address o
1601 MERIDIAN AV #4 1601 MERIDIAN AV #4 b
HAM, FL 33139 MIAM, FL 33139
P TR T e R
2. Principal Place of Business 3. Malling Acdress I -[ﬁ e Pl
Sute, Apt. 8, sic. Stta. Apt. ¥, etc. 04102006  ChgP CRZEDM (19/05)
City & State City & Siate 4. FEY Number Applied For
20-2932¢3772 ot Appiicatie
Ze Y Ze Country 5, Cenificalo of Status Desked [ gg:rﬂw
6. Name &nd Address of Curvent Registared Agent 7. Mame and A of Mew Registored Agert
Name
MAURO, OTERO
1601 MERIDIAN AV #4 Suem Aquress (7.0, Box Number is Nol Acceptanie)
MIAMI, FL 33139
City FL Jﬁp(:ode
8. The above named entity submits this statement for the purpose of changing its regi office of regs d agent. of bath, in the State of Alorida. | am familiar with, and accept
the abliggations of registered agen!.
SIGNATURE.
s OF pRNees rems of QOIS e0en arxt Loe § woplicabls. (NOTE: Fagnasec! AQSn HONSASS ratuif i whis) ninatating) OATE
. “' 00 9. Election Campaign Financing $5.00 may e
Al'brnl"aey 1, 2906 Foo wilt be $550.00 Trust Fund Contribution. O addedts Foms
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #)
TE P 0 Desete e Dlcwange [ Adsition
HAME MAURO, OTEROD NAME
STREET ADORESS | 1607 MERIDIAN AV 24 STREET ADDRESS
cy-s1-gf MIAMI, FL 33139 om-S1-0
e S ) peie me ClCenge [ Addition
NAME MARCELO, OTERO WA
STREEF ADDRESS | $601 MERIDIAN AV #4 STREET ADDRESS.
cay-st-7P MIAMI, FL 33139 CY-S1-2P
e v {7 oeiate TME [Domnge [ addiion
HAVE THAUREAUX, 1BIA (7173
STREET ADDRESS | 1601 MERIDIAN AV #4 STREET ADDRESS
oTe-51-2 MIAML, F1, 33139 Y-S
TmE D 00 Deete meE O Crange ] Addztion
RAME MARIA, OTERC S RRE
STREETADORESS | 1601 MERIDIAN AV 24 STREET ADORESS
CITY-ST-2P MLAMI, FL 33138 Cr-51-3P
e 3 Detete e [dCrange [ Aadition
AN KE
STREE) ADCRESS STREET ADORESS
otv-s1-32 etv-S1.2p
me [ Oewete TME O crange [ Addition
MAME MAME
STREEY ADORESS STREET ADORESS
CTY-ST-20 Cay-ST-2P
12. { hereby cerlify that the information suppiied with Ihis filing does not gually tor the exemptions contained in Chapter 119, Florida Statutes. I further cantify that the inigrmation
indicated on this repont o supplemental report is trua acturats and hal my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of [he receiver of TUSIes empowered LD execuls this report as required by Chapter 607, Fierida Statutes; and that ary name appears in Block 1066 Block 11 10
changed. of on an gltachmen! with an , with all other like empowersd.

SIGNATURE: | P ‘{/ £ ?-/ o¢  J86-389- éL‘/(i

Daverne Focne §




{Rev. December 2001)

ATTAERNENT, .

#0000/ D00
o 9S-4 Application for Employer Identification Number

Depanment of ihe Treasury .
Interral Revenye Service » See separate instructions for each line.

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, indian tribal entities, certain individuals, and others.)

> Keep a copy for your records.

fafos
ewn 20-2738 FF2

OMB No. 1545-0003

Y

1 Legal hame of entity (or individual} for whom the EIN is being requested

OTEROS TENIS CORP

2 Trade name ol business (if different frorm name on line 1) —|3

taecutor, trusiee, “care of” namea

4a Mailing address (room, apt., suite nc. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.0O. box.}

1601 MERIDIAN AVENUE # 4

4b City, state, and ZIP code
MIAMI BEACH FL 33139

5b City, state, and ZIP code

Type or print clearly.

6 County and state where principal business is located
MIAMI-DADE COUNTY / FLORIDA

Ta Name of principal officer, general partner, grantor, owner, or trustor
MAURC OTERO

7b SSN, ITIN, or EIN

8a Type of entity [check only one box) [0 Estate (SSN of decedent)
O sae proprietor (SSN) : [0 p1an administrator (SSN)
[ partnership {7 Trust (SSN of grantor) : .
%] Corporation {enter form number to be filed) » FORM 1120 O Naticnal Guard O statefiocal government
[J Personal service corp. [] Farmers’ cooperative [] Federal government/military
(1 chuweh or church-controtied organization O Rremic O indiggewisal governments/enterprises
] other nonprofit organization (specify) » Group Exemption Number (GEN) P~
[ other (specify) »
Bb if & corporation, name the state or foreign country | State Foreign country
{if applicable) where incorporated FLORIDA NIA
9  Reason for applying {check cnly one box) [ Banking purpose (specify purpose) »
t7] Started néw business {specify type) » ] Changed type of crganization (specify new type) »
TENNIS TRAINERS 1 Purchased going business
i Hircd employees [Cieck ihe Sua wiil 288 fine 12 T oCroater Lo st ey — — —
0 Compliance with IRS withholding regulations [J Created 2 pension plan {specify type) »
[T other (specify) » )
10 Date business started or acquired (month, day, year) 11 Closing menth of accounting year
APRIL 25, 2005 MARCH
12 First date wages or annuitles were paid or will be paid (month, day, year). Note: if applicant is a withholding agent. enter date income will
first be' paid to nonresident aiien. (month, day, year) . .= NIA
13 Highest number of employees expected In the next 12 months. Note: If the appficant does not | Agricultural | Household Other
expect to have any empioyees during the period, enter "-0-~ , . . . . , . . . » 0 0 0
14 Check one box that best describes the principal activity of your business. {_] Health care & social assistance [ Wholesale-agent/broker
[ consruction [0 Rental & leasing M Transportation & warehousing [ ] Accommodation & food service [ ] Wholesaleother  [J Retait
D Real estate [:] Manufacturing [ Finance & insurance m Other (specify) TENNIS TRAINERS
15 Indicate principal ine of merchandise sold: specific.construction work dene; products produced: or services providéd. =~ - T
TENNIS TRAINER SERVICES
16a Has the applicant ever applied for an empleyer identification number for this or any other business? 3 Yes No
Note: If “Yes.” piease complete lines 16b and 16c.
16b  If you checked "Yes" on line 16a, give applicant’s legal name and trade name shown on prior application if different from iine 1 or 2 abave.
- Legal name » : Trade name »
16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) . City and stete where filed Previous EIN
Complate this section only if you ward 10 authorize the named individual to receive the entity's EIN and answer questions about the completion of this form,
Third Designee's name Designee's telephone number gnciude area code)
Party 1 ALEX ALVAREZ { 305 )874-1681
Designee | Address and ZIP code Designee’s fax number {include area cods)
1235 ALTON RD STE B MIAMI BEACH FL 33139 ( 305 )674-1610

Under penafties of perjury. ¢ declare that | nave examined this application, and to the best of my knowledge and belief, 1 is true, correct, and complete.

Name and title {type or print clearly) ™ MAURO OTERO - PRESIDENT

"

Applicant's telephone number (nckude area tode}
{ 305 )672-3527

Signature W

Date

Applicant’s fax number (include area code}

{

)

For Privacy Act and Paperwork Reduction Act Notice, see separata instructions. Cat. No. 16055N

Fom $S-4 (Rev. 12-2007)



o ATTACHMENT (, (0 /’%’—H‘Q

0 Ob/OO O
%) Internal Revenueﬁ:#rw& I

BEPARTHENY BF THE TRIASURY Daily

p

Federal Tax ID / EIN

This is your provisional Employer Identification Number:
20-2938772
Today's Date is: June 03, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
arganization.

If you have input any of the information on your application in error, please waiy>=
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday - * i,
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS,

if you are going to complete other on-line applications that require your
Employer Identification Number(EIN) you can copy it by performing the
following steps: o
1) Use your mouse to highlight your EIN (blue number on top of page) by
moving your pointer an top of the number.

2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the apprepriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out_
another Form-$8-4—~ - ——-

—_— e —

Click here to return to the Internet Employer Identification Number
landing (start) page.




