FILED

Feb 04, 2008 8:00 am
2008 FO NNUAL REPORT [ TION Secretary of State

_ Fe ke e
DOCUMENT # PO6000144939 02-04-2008 90043 004 150.00
1. Entity Name
FUTBOL EXPERIENCE, CORP.
L.
Principal Place of Businass Mailing Address s
8357 OLD TOWN DR 8357 OLD TOWN DR . ' .
TAMPA, FL 33647 TAMPA, FL 33647 N '
T T [ VS N R AT A EAE
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-5939436 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired ] ?ese';esqtﬁ:!:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne

RAMQS, JOSE S
8357 OLD TOWN DR Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33647

City FI.;[ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed or prinled Name of registifd BGENT and il 1 apalicable iHOTE At sigy raquiag when DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  AdcedaFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
LE PD [ Delete e O Change [ Addition
NAME TORRES, JOSE M NAME
STREET ADDRESS | 8357 OLD TOWN DR STREET ADURESS
CITY-ST-21P TAMPA, FL 33647 CITY-51- 7P
TILE VPD O oelele TITLE [Jcrange [ Addition
NAME NEVELEFF, SERGIO § NAME
STREELT ADORESS | 8357 OLD TOWN DR STREET ADDRESS
CITY-S1-21P TAMPA, FL 33647 P CITY-S1.2IP

NAME TORR NAME
STREET ADDRESS | 8357 O STREET ABDRESS

TILE "8TD %‘ %te e I changs [ Addition

CITY-ST-21P TAMP, L 33647 LATY-Sl- 200
TLE O vejete mu O Change  [J Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

Chy-s1-2p CIlY-§1-2IP

TIMLE O delese TILE [ Change [ Addition
NAMC NAML:

STREET ADDRESS STREL] ADDRESS

CITY-ST- 2P CIY-S1-2IP

e [ petete it O change [ Aadition
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certity thal thegnformatior supplied with this filing does not quality for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repor report g true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporation or thi wered 1o execule this report as required by Chamer 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed. or on an atta
SIGNATURE: o5 /9{ Jorpry - JfW /fa{of/

=" SIGNATURE AND TYPED fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<\

Daytime Prone ¥

/l



