2006 FOR PROFIT CORPORATION May 0{1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000137051 Secretary of State
1. Entity Name 05-02-2006 90183 050 ***150.00
SOLID PRO BASEBALL INC.
Principat Place of Business Mailing Address
200 POST AVE. SW P.0. BOX 429 o '
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33882-0429 )
e s a1
200 Prs£-Bue 50 |"PE"Box 9208

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 {14/05)

ity & State ity & State 4. FE| Number Applied For

(O pFere taven EC | Winfew dlver FC | 3025597342 Nt hopicsti

ZID; 3 £ w Country U .S A' “p 3_‘? 923 CountryMg '4. 5. Certificate of Status Desired O ?ggesqiﬁg;m"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
VELAZQUEZ, ENRIQUE M - —
200 POST AVE. SW Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named antity submits this statement 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
Sipnature, fyped or printed nare of registered agent and tie il 2pplicable, {NOTE: Regstered Ageni signature requirad whan rainstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete THTLE DI chenge T Adeitien
NAME VELAZQUEZ, ENRIQUE M NAME
STREET ADDRESS | P.O. BOX 429 STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33882042% CITY-ST- 2P
TITLE ST [ Delese TITLE [ Change [ Addition
NAME SANTIAGO, CARMEN M NAME
STREETADDRESS | P.Q. BOX 429 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN, FL 338820429 CIFy-ST- P
TITE O3 Delee TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7iP tIny-5T- 2P
TILE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-57-2P
TILE O Delete e D change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-53- 7P CiTy-§1-2IF
TITLE [ elete TITLE [l Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the infermaton supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o suzslemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the 3 & or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atta -+ with an address, with all other like empowered.
SIGNATURE: & /A Lo UA Ay Mt ag O < $[27/0¢ [ou3)258- /¢
IE OF BIGNING OFFICER OyblﬁEcToﬂ Da:‘ [ ytime Phone #

\ /



