. FILED
2006 FOR PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

1. Entity Name
A TEAM BOXING, INC.
Principal Place of Business -Mailing Address - Y S —
2601 COLLINS AVE. . BASEMENT 2601 COLLINS AVE. BASEMENT
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 5 0 0 2 1 850
e s IRV DT ML R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ L Applied For
A0- A t@ / 01 3 Q Nof Applicable
Zp Country ap Gountry 5. Certficate of Status Desied 1 fi;g] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A_
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the-oblgatiens-of regisiered-agent. — - e e m - .. S,

SIGNATURE
Sigmature. lyped or prinied name of ragistered agenl and litle il applicable (NOTE: Regislered Agent signature required when reinstating) ° DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10, QOFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addilion
NAME GIORANGO, MIKE NAME
STREET ADDRESS | 2601 COLLINS AVE. BASEMENT STREET ADDRESS
CITY-ST-ZIP MIAMI BCH, FL 33140 Cry-ST-2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Dedete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-5T-2IP CITY-ST-2iP
_TLE . o Ooeiste _J§ mie L [ Change  [] Acdilien
NAME NAME — - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T0LE 1 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDARESS STAEET ADDAESS
CIry-sr-zIp CITY-ST-2IP
THLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurale and that my signature shall have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE: %me Acriors e 775/l T13-972 - 6361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI}AFIRECTDR Date Daylime Phone 4




