FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000110361 35D 04-09-2007 90075 041 ***150.00

1. Entity Name

TKO-EVOLUTION LICENSING #1, INC.

Principal Ptace of Business Mailing Address . -
1175 NE 125TH ST STE 102 1175 NE 125TH ST STE 102
N MIAMI, FL 33161 N MIAMI, FL 33161
e RN WA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
QD - Sq 3 3(9-75' Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired 2] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agont
Narme
TATE, J. KENNETH
1475 NE 125TH ST STE 102 Street Address (P.O. Box Number is Not Acceplable)
N MIAMI, FL 33161
City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
ihe ebligations of registered agent.

SIGNATURE _

Sngwnat‘ure. typed or printed name of registarad agent and litle i applicabla {NOTE: Ragetared Agen! signature required whan reinslating) DATE
FILE.NOW! FEE IS $150.00 9. Election Carnpa|gn F}nancxng $5,00 May Be
After Mai 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 8 Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
T J Delete TLE Ditractor ) Ans s P ] Change _Pﬁnailion
NAME NAME T, ke vt & Tate
STREET ADDRESS STREETADDRESS | /) 78" A &, /25’-‘—‘5’#,.-4.4' $oife to
ciTy-S1-21° oETY-ST-21P Al U TN in E L RBIES,
e 7 Dekete e Divactor Vecn frresc Lot fae W Grange [Aaciion
NAME NAME Taswts 3 . 7:7'1 -
STREET ADDRESS SREETADORESS | s 296" A E. } 28 ¥ ¢ """‘7’1 Soitte oz
Y- §1- 21 CiTY-ST-21P Ay artb It R Et. Z3/& 7
TRE 0 Delete TmE Dimaetor ’ O Change  Eaddition
*
NAME HAME 3’“,,.,7 Somavste 1
STREET ADDRESS STRAEETADDRESS | gy7 g ) €. 1 25 '-“‘_{m‘( < .,;‘?c. ol
CITY-ST-21P CY-ST-2P | Ay L Plein L 3q1c/
e 1 Detete TLE r =7 [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exegd is report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with aII gEmpowered.

e

SIGNATURE: =0 - fagur#L. fh , / ~ Z/ tr/ o7 305-8F)/07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytwne Phone &




