. - . 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 12,2007 8:00 am

ngNl;JmI:AENT # P06000044573 ecretary Of State
NU M AGE SPORTS & ENTERTAINMENT, INC. 04-12-2007 90061 001 ***272 50
Principal Place of Business Mailing Address
307 NW 3RD CT 307 NW 3RD CT
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
R R[S e LR G E
Suite, Apt. #, etc. Suite. Apt. #, etc. 02192007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
2 U /n é , 7é Not Applicable
Zip Country Zio Country 5 Cemficate of Status Destred O ?i';esqﬁ:’:dmc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BROWN, JULIUS
307 NW3RDCT Steet Address (P.O. Box Number 1s Not Acceptable)
HALLANDALE BEACH, FL 33009
City FL Zip Code

purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept

ER7 Y,

8. The above named~Entity subm ts this state
the obiigations offregistered agent
SIGNATURE

Signature, type: magem.am‘!eﬂ‘&ppllcnnls (NOTE Ragistarec Agan: sigratura raquire wher remstating}
FILE NO% FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pefete TILE [ change [ Additien
NAME BROWN, JULIUS NAME
STREET ADDRESS | 307 NW 3RD CT STREET ADDRESS
CiTy-S1-2IP HALLANDALE BEACH, FL 33009 CITY-ST-21f
WILE D 3 Delete TILE [ change [ Addition
NAME BROWN, CLARA NAME
STREET ADBRESS | 307 NW 3RD CT STREET ADDRESS
CITY-ST-21P HALLANDALE BEACH, FL 33009 CiTy-S1-21P
TILE D ] Delete TILE, [J Change [ Addition
NAME BROWN, DAVIDA NAME
STREET ADORESS | 620 NW 3RD CT SIREET ADDRESS
CiTy-ST-21P HALLANDALE BEACH, FL 33009 GiTy-SI-2IP
ii(F2 7 Delete TITLE [ change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O Delete TILE [Cicnange [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-57-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P M CiTY-ST-ZP
12. | hereby certity that the imforfhation suppli ith this fi for the exemptions contaned in Chapter 119, Florida Staiutes. | further certify that the wformation

indicated on this report or
of the carporation or the re
changed, or on an attachm

SIGNATURE:

that my signature shall have the same legal eftect as Il made under cath; that | am an officer or dlrecror
f reporr as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11+

o (o] Siyast

SIGNATURE AND YFED GRPRINTED F SIGNING OFFICER, Davaire Prone &

“




