FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000088995 Secretary of State

1. Enlity Name 05-03-2006 90233 044 ***158.75
POWERSPORTS MANAGEMENT AND CONSULTING,
INC.
Principal Place of Business Mailing Address
10921 SW 47 TERRACE 10921 SW 47 TERRACE | :
MIAMI, FL 33165 MIAMI, FL 33165 . - 4
e v AR T Bt
Suite, Apt. #, elc. Suite, Apt. #, etc, 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-3156672 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [2/ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, JORGE H ESQ. - -
150 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Noi Acceptable}
1150
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named eniity Submits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printad name of registered agent and ritla if applicable. (NOTE: Registerad Agent sipnatura raquired when reinstasng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE P&S O Delete TITLE O change [ Addition
NAME DOMENECH, LOU NAME
STREET ADDRESS | 10921 SW 47 TERRACE STREEF ADDRESS
CITY-57- 21 MIAMI, FL 33165 eIy -ST1- 7P
TITLE O Detere TILE O change O Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SF-2IP
TITLE [ Delete TITLE Jchange [ Adﬂilmﬂ
NAME NAME
STREET AQDRESS $TREE! ADURESS e -— —— - -
CITY-ST-2IP CITY-ST- 219
TITLE O pejete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) Dptete FITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2p TN CITY-ST-2IP

is filigq defs not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rue afidAccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered ¥ execuigiis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

@// Ao 286 - 25]- 5363

Toaie Daytime Phaone

12. | hereby certify that the information supplied with
indicated on this report or supplemedtal report
of the corporaticn or the raceiver grlrustee

=




