FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQENEJZAENT #P07000008463 04-14-2008 90031 002 ***150.00
RLS FOOTBALL, INC.
Principal Place of Business Mailing Address
5821 SAN AMARC DRIVE 5821 SAN AMARO DRIVE
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US 40067149
A AT A
Suite, Apt. #, elc. Suite, Apl, #, elc. 01112008 Chy-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -CA 8L Not Applicable
Zip Country Zip Country s, Certilicate of Siatus Desired Od ?i.gig:i:‘;tional
i é.-iama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, DANA M
1200 BRICKELL AVE Street Address {P.0. Box Number is Not Acceptable)
850
MIAMI, FL 33131
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 famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Siganiure, (YR or Lriried nars O registened agen! s tita d appiicable {MOTE. Registeren AQen: sigratu e required wien reinsiaang) DATE

, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550.00 Trust fund Contribution. ] Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 Delete TITLE [ change  {] Addition
NAME SHANNON, RANDY L NAME
STREEF ADORESS | 5821 SAN AMARO BRIVE STREET ADDRESS
CITY-$T-21P CORAL GABLES, FL 33146 Civy-ST-2IP
TILE 1 belete TILE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-4p CITy-81-2P
TIE [ oetete TITLE Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary-ST-2P
TITLE . O Delete TTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TIMLE [ Dulete TTLE [ cChange ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S1-2IP
e i 7 Delete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITr-81-2P CiTY-ST-ZiP

12, | hereby certify that the information supplied wilh this filing does not quatity tor the exernptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repori or supplemental repart is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o gx Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address._yl er like empgwered.

ﬁ:,”; RANDY L. SHANNON 4/7/08 305-284-2674
SIGNATURE-MND TYPED OR PRINT E OF SIGNING OF FICER OR DIRECGTOR Dae Daytime Phore #

SIGNATURE:




