FILED
Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P06000144944 02-11-2008 90053 048 ***150.00

1. Entity Name

SOCCER CAMP USA, INC.

Principal Place of Business

8357 OLD TOWN DR
TAMPA, FL 33647

Mailing Address

8357 OLD TOWN DR
TAMPA, FL 33647

NG

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

i L H#, L ite, Apt, 4, .
Suite, Apl. #, ele Sulte, Apt, #, elc 02072008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For

20'5934888 Not Applicable

Zi Count Zi Count iti

P ouniry ® ountry 5. Certiticate of Status Desired | $8.75 Additional

Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

RAMOS, JOSE 3
8357 OLD TOWN DR
TAMPA, FL 33647

Street Address (P.C, Box Number is Not Acceptabte)

City

F L Pip Code

g.’ The above named entity submits this stalement for the purpose of changing its registered office or registerad agant, or both, in the Stale of Florida, | am farriliar with, and accept
the obligations of ragistered agent.
i,

'SIGNATURE

Signanse, typed or prined name of registesad agent and ule if applicatie. {MNOTE: Registered Agen! signalure required when reinsiating} DATE
FlLE NOWIl! FEE IS '1 50.00 9. Elaction Campaign Financing $5_00 May Be

Trust Fund Contribution. Added to Feas

Aftor May 1, 2008 Fee wlll be $550.00
*

10. - QFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e < PD O Delete TITLE {1 Change [ Addition
naws TCRRES, JOSE A

STREET ADDRESS | B357 OLD TOWN DR STREET ADDRESS

oTY-S1- 2P TAMPA, FL 33647 . CITY.5T-2P

TILE STD %e!w TILE ) Change [ Addition
NAME TORRES, Wi A, NAME .

STREET ADDRESS | 8357 OLD TO' STREET ADDHESS

CITY-ST-2P TAMPA, FL 33 CITY-SI.71P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2P CIry-5T-20

TILE [ peiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2P CITY-81-2P ‘

TNLE ] Delete TITLE [J change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O pelete TMLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-11P cT CITY:S§T-7IP

12. | heraby certify that the inform{tlon suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Flovicta Statutes. | turther certify that tha information
indicated on this repcrt of supki§mental repert is true apd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiv powe? execute this report as raquired by Chapter 807, Florida S:atyles; and that my name appears in Block 10 or Block 11 if

, with/all Sther like empowered.
—

of trustee e
changed, ¢r on an attachment %ith an aq af
4_——'_"_::7\/0‘{ v foﬂﬂ"' 'm. M//?/l!?

E}FRIMTD NAME OF SIGNING OFFICER OR QIRECTOR

e
b o

SIGNATURE:

! el

SIG| Daytima Phone #

/]



