FILED
s Aug 15, 2006 8:00 am

2006 FOR PROFIT CORPORATION »  Secretary of State
ANNUAL REPORT Lo 08-01-2006 90002 018 ***150.00

-
DOCUMENT # P05000081246 ;
1. Entity Name
SOCCER LOCKER, INC.
bbULIUT78
Principal Place of Business Malling Address
9492 S DIXIE HWY 9492 § DIXIE HWY
MIAMI, FL 33136 MIAMIL, FL 33156 . .
e s LTGRO
. |1S5C25 S 73 COuURT
Sulie. Aot 3. e1c. Sure. Apl. #. i 07132006  Chg-P CR2E034 (11/05)
City & Stale City & State d. FEI Numoer [Apptiea For
myAam/ Ft 570"'/37/3'/)‘ [_Nne Applicable
2o Countey Zi:)33 57 Gouniry S. Certificate of Staius Desired ] ' geae‘g‘?mr:;"m"
6. Name and Address of Cumront Reqistered Agent o] e = T.-Mome and Addresa-of How Reglstersd Agent ~ -
=y - .. . Name .- . —
ZIGHELBOM-DAVID _— _ - - B}
165625 SW73CT Siree1 address (P.0. Box Number is NOI Acceniable)

MIAMI, FL 33157

\ City FL I Zip Code

8. The ahove named entity subgits tnis stat mengior { purpose of changing ils registerad oftice or regisiered agent, of hoth, in the State of Floriga. | am tomiliaz with, and accept
the valigations al registerec, i H
\ &A, 7//3/0

SIGNATURE | .
2ghat ey, vbed or u‘mw Faire of mo.-_\-.«ﬁf.v,n wid Lin it 3pp8C.Ihie TROFF Heg tiing A58 pnikut B IOCLMAD ihen tainslatng) Toate
7
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Comiribution. D AcaedioFees corporation did not receive the prror notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
g P [ etee nit [Crange [ Addizon
BAME 2IGHELBQIM, DAVID HAME
Sinee] ADDRESS | 15625 SW T3 CT SIRE) ADDHESS
crry- sl 4p MIAMY, FL 33157 cnr-Sh- P
e 00 etere Mhe O charge (] Addition
Mg NAME
STAEET ACCAESS SIREET ADCRESS
oiy-sT-1F CIly-53-2P
e  Delete TRE (T3 Change [ Additice
HAME HAVL
STRLET ADORESS STREET AL S
C.'lv-sr-lf CIFY-S1- 2%
it 7 Oelee LY O crange [ acdiran
HAME HAMC
STREET ADDRESS STREET ADGRESS
CIFY-S1- 2F Car-Si-2P°
1113 (3 etets e [0 erange (7 Acddition
HANE HAME
SIKEE] ADDRESS STHELT ADDRLSS
ciy-S1- o CIv-51. 0
L 3 berere ni Clcnange [ Adettion
HAML KAk
S!HEET ADLRESS STRLN ADUALSS
Cny-57-1% CIy-Sr-p

12. | heraby cerity that Ihgunformation suppiigd with Whis tiling does nol quality foi Lhe ssemplicns conained in Crapler 119, Fiorida S1atutes. | further certify that the informaton
indicaled on \his reporl oRguplamental repor | e and accurate ang that my sigrature shatl have the same legal eifect as il made under cath; that | am an officer or director
of the corporslion of the reChydr or tusiee ernpowgred 3 evacule Inis raport 4$ requirad by Chapler 607, Flonda Statutes; and that my name ppeats in Block 10 ar Sloeh 110

changed. or on an atlac hmenfith an addi har ke empowerad.
? /%/Mf 365670 /00

ANTED HAME OF SIGNING OFFICER OR DIRECTOR / [ Tiaviery Pigaa o

SIGNATURE:

SKNATURE AND TYBED O




