FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000098370 04-30-2007 90395 003 ***150.00
1. Entity Name
JIREH SPORTS MANAGEMENT, INC.

o : " o
Principal Place cf Business Mailing Address
8591 NW 186 STREET 8591 NW 186 STREET
#147 #147
HIALEAH, FL 33015 HIALEAH, FL 33015
o R SR IR

Suite, Apt. #, atc. Suite, Apt. #, eic. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

9\0 - 59\ 7 (7/3/ q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MONTERO, ALEX
7821 CORAL WAY Street Addrass (P.O. Box Number is Nat Acceptable)
#135
MIAMI, FL 331 55
h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of registerad ageni and title if applcanta. {NOTE: Registerad Agant signature required when reingtatmg) DATE
FILE- NOWIIl FEE IS $150.00 8. Elaction Campaign Enancing o 55_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contlribution. Added to Faes
10, R QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE _f, P O pelste TILE [JChange £ Addition
NAME “ | MONTERQ, ALEX NAME
STREET ADDAESS] | 76821 CORAL WAY #135 SIREET ADDRESS
cre-sT-ze Y MIAMI, FL 33155 CIIY-ST-7IF
TMLE VP O Delete TILE 3 Change 2] Addition
NAME MIRANDA, JOSE T NAME
STREET ADDRESS | 8591 NW 186 STREET #147 STAEET ADDAESS
CITY-ST-21p HIALEAH, FL 33015 CiTY-51-2IP
TIHLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE ] petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2P
TINLE 3 Delete TME [0 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-SE-21P CITY-$T-21P

12. | hersby cerlify that the information supplied with this ﬁliné; does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment-ih an address, with all other like empowered.

SIGNATURE: @Mf' 5//27/07

!IGNATUT AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTCR Date Daytime Phone 4
4



