2007 FOR PROFIT CORPORATIQN - :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000151889 " Mar 16, 2007 08:00 A
. Enily Namo Secretary of State
C D S SPORTS FINANCIAL INC ry .
Principal Piaca of Businass Maiting Addross
2808 N E 55TH STREET 2805 N E 55TH STREET
e o T
2. Principal P\;c.o of Business - No PO Box # 3. Mailing Address - ‘
Suile, Apt. 4, etc. Suilo. Apt. #. clc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stale 4. FEI Number i Applied For
20-3794228 Not Applicable
Zip Country Zw Country 5. Certificale of Status Desired ] gg'gesq“:?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisierad Agent
Nama
GOLDBERG, HOWARD
2805 N E 55TH STREET Stroot Address (P.O Box Number is Not Acceplable)
FT LAUDERDALE FL 33308
City FL Zipy Code

8. The above namad enlity submits this statoment for the purposo of changing its registerad office or rogisiarad agent, of boih, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Synalure, yped o printed name ol registered agent and e r applcable. (NOTE. Regisiered Agenl signaiure requigd whan reinsiaing) DATE

FILE NOWH! FEEIS $150.00 -~ .
After May 1, 2007 Fee Will Be $550.00 )
Make Check Payable to Fidrida Department of State

9. Etectton Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

111LE P ™ Delote TMTLE ] Change [ Addition
NAME GOLDBERG, HOWARD NAMF KSR

SIREET ADDRIss | 2805 N E B5TH STREET SIRCET ADDRE 55 (=2 7/07-30047~010 150,00
CITY-S1-7IP FT LAUDERDAIE FL 33308 CITY-SI- 21

TIILE O Detete TIE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TME O oetete TIIE Ochange [ Addivon
NAMF R _ NAME R e el .

STRELT ADDRESS SIREET ADDRESS ’

CIN-81-21P . CITY-S1- 1P

me* ] Delete T, M change [ Adaulion
NAME. NAME

SIRECT ADIRI S8 STRIE} ADDRLSS

CIrY- $1-2P CITY-51-41P

TITLE [ petele TMLE [ Change [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-S1-2IP

(1113 [ Delete TILE O thange [ Aadilion
NAME NAME

STREES ADDRISS STREET ADDRESS

Iy -SI-2Ip CITY-SI-2IP

ion|yupplied wilh this filing does not gualify for the exemplions contained in Sogtion 118, Florida Statutes | furthar cerlify that tha information
mantal report is true and accurate and thal my signature shall havo the same legal eifect as if made under oath. thal | am an officer or direclor
ol ffustes empowared lo axecuto this report as required by Chaplor 607, Florida Stilutes; and that my name appears in Block 10 or Block 11

an addross, wilh all cthor ke ompowered. W‘\ (4\}\ \'\ “\D :{D /\ QQ\:B'G\ /‘(1 b (Q

FIGN*JHE A‘J TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylmms Phong ¢

12. | hereby corlify thal the |
indicatod on this roport gr up
of Iho corporalion or thajredol
il changod, or on an alu

SIGNATURE: 70




