2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0S000092666 Apr 07,2008 08:00 Al

1. Entity Name
INTERNATIONAL SPORTS MANAGEMENT, INC. Secretary of State

Principal Place of Business Mailing Address

4000 TOWERSIDE TERRACE 15 EAST DEER PARK DR
APARTMENT # 1403 SUITE 201

MIAMI SHORES, FL 33138 GAITHERSBURG, MD 20877

A0 I D VA

04032008 No Chg-P CR2E034 (11/05) ‘

DO NOT WRITE IN THIS SPACE =TT Tt |

20-3172617 Not Applicable
$8.75 Additional |

Fee Required

5, Cerlificale of Status Dasired O

6, Name and Addross of Curront Registerad Agent ’ ' |

ALAIKSEI, PUCHKOV -- . - y - -
4000 TOWERSIDE TERRACE Do NOT WRITE
APARTMENT #1403 . ’

MIAMI SHORES, FL 33138 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ar both, in the Slale of Flonda. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature. lyped or printed nama of ragistared agsnt and nils || applicabis. {NOTE: Ragistared Agent signature requirad whan reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe wlll be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ '
TITLE P
HNAME PUCHKOV, ALAIKSEI
STREET ADDRESS | 150 EAST DEER PARK DR, SUITE 201 : OOONNEE5ANS ‘
Orv-sl-2P | GAITHERSBURG, MD 20877 . Fa A 7 mR-RNEE-021 150,00
TITLE
NAME
STREET ADDRESS
CilY-ST-2IP
TITLE I
NAME

s " " "DO NOT WRITE e

e IN THIS SPACE |

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceitly thal the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the reggiver or fruslee empowered 1o execute 1hs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: “(2;\ Hlobeer Fuchbor 0/(/02,/20@3 IO/~ G77- 050

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phora #




