FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000068787 04-15-2008 90024 046 ***150.00
1. Entity Name
KENDALL LAKES SPORTS CAMP, INC.
Principal Place of Business Mailing Address b U’U‘J’zﬂs
6401 KENDALL LAKES DR 11145 SW 126TH STREET
MIAMI, FI. 33183 MIAMI, FL 33176
B R IR MO AR
Suile, Apt. #, etc. Suite, Apt. #, eiC 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3804985 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desred 0 gi.gggg:[‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ,' B ;
FAYEOR-GREGORY.E - . \\\% (}\‘ ’uﬂ
o0 AST-EAS-OHAS - BEVE Street Address (P ox Nurr ig Not table)

“MIAM] FL | 25519,

the oblighti

d entity subm?ﬁﬁstale nt for the pyrgose of changing its registered office or registered agent, or both, in the State of Florida. ! am {amitiar with, and accept

!
SIGNATURE 4
. Signature, w@pmlm MMaMad tile if applicable. (NHOTE: Regis’e'ed Agani sigralure 'eguied woen rensiatmg) DATE
: iéILE NOWN! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trusl Fund Conlributian, 1 Added to Fees
10. \,.“ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [T Change [ Addition
NAME CHICKILLO, PHIL NAME
STRELET ADDRESS | 11145 SW 126TH STREET STREET ADDRESS
CITY- §1- 2P MIAMI, FL 33176 CITY-s1.219
TITLE O pelete TILE ] Change (] Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-§1-2R
TifLE [ Delete TITLE [ Change [ Addiiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE T Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST-2IP CiTY-57-2IP
TILE [ Delste HiLE [ Ghange  [] Additign
NAME HANE
STREET ADDRESS STREET ADURESS
CIY-81-2P CITY-S1-2IP
TiTE [J petele e [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
City-S1-2p CIY-ST-2P

12. | hereby certify that the 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 supplemenla# report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporzation or the rgcerer ol rrustee empowereo 1o ayeeyte this rgport as requiy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac adeess, with all ot
20l 1I-15-0%

SIGNATURE:
KICER OR DIRECTOW Date Dayieve Prone #




