2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09, 2008 8:00 am

DOCUMENT # P07000068888 i ecretary of State
1. Erlily Namg . . 03-11-2008 90016 018 ***150.00
SOCCERTOTS BROWARD, INC,
Frincipal Place of Business Ma'ling Adaress
5623 SW 118 AVE P.0.BOX 223592 . Uuvvuililrid
COOPER CITY FL 33330 HOLLYWQOD FL 33022.3592
LI ERER D A TR AW e

2. Fonzipad Place ¢f Businass - Mo PC. Bez # 3. Mailing Address

Suits, AL w, e16. Sutde. AL glc. 15t MOORE CR2E034 (10/07}

City & State City & Staie 4. % - g. é é 6‘ Q_Dq :;D;Zt; F;::;b;a

2w Caunry e Country 5. Cenificate ol Status Desirad d E:;qu lzf:diﬁunal

€. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
M Nanmw
DN Ve " Sraet Aarees 5.0 B Newriver i NGk ACSepRaDR)

COOPER CITY FL 33330

Cily FL l Zip Code

8, The anove named entity Submls this staiement for it purdose of changing its registerad affice or regittsred agent, or £ole. 10 the Siate of Flonda. | am famliar wilh, and accen!
the ¢HiGANGNS of regisiered agent.

SIGNATURE

4 iR, I O CTETed 1@ N g M v w eh U Do pho st IDTE Fazoities ALty | wiws i’V "W ke woar wrrsi gl DATF

9. Etection Camoaign Financing  $5,00 May Be
Trust Fund Congieution. 3 Added o Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE I Crange [ Addition
HAE GRAY, DANIEL J HAME
STREET ADDRESS | 5623 SW 116 AVE SIREET ADORESS
CITy-S1-21° COOPER CiTY FL 33330 Civy- S1-21P
ThE vP.S : T ovete e Qcrane [ Aadiion
NAME GRAY, CHRISTINA B HAHE
STREFT ACORESS | 5623 SW 116 AVE STREE? AVRESS
arv.s1-2@ |COOPER CITY FL 33330 CITY-Si-21F
TIFE . 0 peee nc O crange [ Addinen
¥R HiME
| smem ApbREss STREET ADJRESS
ary-sT- P TAY- 5T 2P
niLe 0 pelere TRE [ cChange [ Addition
HAE . IEME
STREET ADDRESS SIALET ADDHESS
CITY-S1.2% CITy-31-21
NHE 03 oeae mu Doty [ astiton
TR HoME
STHEET ADDRESS SIFEET ADLMESS
uyY-Sr-2P . ' CITY-ST- 40
e ) O dede Ll OCrang: [ Acdition
HAKE . NEhE
SIREET ADDRESS GTREET ADDRESS
anrvesh oTy-S1-2P

12. | hareby cerlify thai the into:mation suophed vath s tiling doas net quality o1 the axempiions conlaingd in Section 119, Florida Statutes. | fufthét cediry shat the jatormation
ingicated on this report or supplementa! repart is true and accurate ana Inal my signature shafl hava the same lega! eneci as il made ender ozth: that | am an officer or director
of (N8 COMpOration or tha raceiver of trustee am Fird |5 BxEGULR this report as required by Chapter 607. Florida Siatutes: and that my name appears. in Block 10 or Block 11

iT changng, or on an sftachment with an addigss, pim all wher | mpoward.
SIGNATURE: ' - [ L4 (0 J q\SZ. Cf 2= 0j£fm

Y

SiGHATURL AND TYPED DR PANTED WANLE BF SiGaiNG OFRCER o’ DRECTOR




