2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 8:00 am

DOCUMENT # P06000095714
e e Secretary of State
CINCO SOCCER, INC. 01-22-2007 90108 030 ***150.00
Principal Place of Business Mailing Address
3314 HENCERRINBLVD 3314 FHENCHREON BV
STE208 SUTE208
TAVPA A 33619 TAVFA A 33619
e e AR A RERRAMRCE TR
Gaa uw. PearonOue.| 422 W. BQ,G-LGMO-UGﬂ
Suite, Apt. #. etc. Sutte. Apt. #. &tc. 01182007  Chg-P CR2E034 (12/06)
}i&y & State /Gity & State 4. FE! Number Applied For
. \ O.W\@m' CL \OL\(\:\(\::OL_/ CL— S -~ Ao 3q }Q Not Applicatle
Zip Country Zip Country " . $8.75 Additional
. Certificate of Status Desired 0O N
2202 | TRSA Br02 | USG. |° Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name \
GARRETT, HOWARD L ‘ . gac(:ég? " DK NQ \A\-\r\bl \O
3314 HENDERSON BLVD. treet ress (P.O. Box Number ig Not Acceptatile) )
SUITE 208 %‘A;\ W, \heelonn Q\')QV\\JE/
TAMPA, FL 33619
City Zip Code
\ o v oo FL 22603

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag&t‘ or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /“///-
Swgnatu-e‘ﬁnenépw ftedhame of registered agent ana title ¥ apolicable. (NOTE: Registeren Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F“\nancmg $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D ) ﬂ-ﬂt\ete TITLE ’ Vveesidewnt /fouwane v [] Change %ddition
NAWE GARRETT, HOWARD L : NawE Rodos, Kebn O,
STREET ADDRESS } 3314 HENDERSON BLVD. SUITE 208 STREET ADORESS 5"3—3\ w, %Qa_c_o A Oveny e
crv-st-2¢ - { TAMPA, FL 33619 CITY-5T1-2p L ovwn xmea . &L 22603
TILE [ Gelete TLE N ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CATY-ST-2IP
TITLE (7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol Ol- 1% 07 2/3/251-9700

SIGNATIRE Wﬁso DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cato Daylime Phone #




