2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P06000144939

1. Entity Name

FUTBOL EXPERIENCE, CORP.

Secretary of State

03-19-2007 90093 017 ***150.00

Principal Place of Business Mailing Address oy U‘ O 1 1 U
8357 OLD TOWN DR 8357 OLD TOWN DR
TAMPA, FL 33647 TAMPA, FL 33647

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For

20~ Mlé‘é Not Applicable
2o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

RAMOS, JOSE 8
8357 OLD TOWN DR
TAMPA, FL 33647

Straet Address {P.O. Box Number is Not Acceptable)

City

FL | 7ip 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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of priniad srame of registarad agent ana

fithe it applicable. (NOTE. Regisierea Agenl signature requirgd when reinslating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delele THLE [Jchange [ Addition
NAME TORRES, JOSEM NAME

STREET ADDRESS | 8357 OLD TOWN DR STRFET ADDRESS

GITY-ST-2P TAMPA, FL 33647 CITY-ST-2IP

TITLE VPD = Delete TITLE [JChange [ Addition
NAME NEVELEFF, SERGIO § NAME

STREET ADDRESS | 8357 OLD TOWN OR STREET ADDRESS

CITY-ST-ZP TAMPA, FL 33647 CITY-ST-2P

TITLE §TD [ Delete THLE Ochange [ Addition
NAME TORRES, WANDA | HAME

STREET ADDRESS | 8357 OLD TOWN DR STREET ADDRESS

CITY-ST-2P TAMPA, FL 33847 CITY-ST-2P

TIMLE O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTLE O pelete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE O Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that 1he information supplied with this filin

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

ot M

of the corporation or the receiver or frusltee empowered {0 execule this repori as required by Chapter 607, ylmes; and that gy name appears in Block 10 or Block 11 if
Jorkea - e %—
0;6

AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR

7

Daytima Phone #

/



