FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT S
ecr f
DOCUMENT # P06000144944 03_19;523; ;37 *EE?OEP‘

1. Entity Name

SOCCER CAMP USA, INC.

Principal Place of Business Mailing Address " i J U
8357 OLD TOWN DR 8357 OLD TOWN DR q u u J 84
TAMPA, FL 33647 TAMPA, FL 33647
P P e A AR ECI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20 - ‘r?j ’[,6?00 Not Applicable
- - 77 .
Zip Couniry Zp Ceuntry 5. Certificate of Siatus Desired Oa Eei‘g‘:‘iql":?:;’onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant
Name
RAMOQOS, JOSE S
8357 OLD TOWN DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL | Zip Code

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

“SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Ragisiersd Agont SiGnaturs raduired whan reinglaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE O Change [ Addition
NAME TORRES, JOSEM NAME
STREET ADDRESS | 8357 OLD TOWN DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-5T-21P
TMLE STD 3 Delete TIE O Change [ Addition
NAME TORRES, WANDA | NAME
STREET ADDRESS | 8357 OLD TOWN DR STREET ADDRESS
CITY-ST-3P TAMPA, FL 33647 CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-ZIP
THILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P Crry-ST-2p
THLE 1 Detete TITLE J Chengze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infarmation 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 raceiver or trustae empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachinent with add}rss. with all other like empowered.

—_— 3
SIGNATURE: __\.. = Jose M. Jodpes- me'd.an'f Z % P3

Wn\wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

f



