FILED
2008 FOR PAORITSQMANATIN May 19, 2008 8:00 am

DOCUMENT # P07000079235 Secretary of State

1. Entity Name 05-19-2008 90037 003 ***150.00
MIXED MARTIAL ARTS XTREME FIGHTING

PROMOTIONS, INC.

Principal Place of Business Mailing Address
2909 W CYPRESS ST 2909 W CYPRESS ST
TAMPA, FL 33609 TAMPA, FL 33609
remsmazmssees o om0 CUIN
5002 ErgreTame D | 530 Eapre(Rauc De
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State ; City & State 4. FEI Number Applied For
A, Fleeggn (AVCA £ {opiOA 75- 3245995 Nt hppicati
%5 éa L/ . f‘zufntrya ) fg—b L 3.L7{ CO&% A 5. Cerlilicate of Status Desired ~ [J fi'gesql‘:f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARCHOLA, ROBERT R
101 E KENNEDY BLVD SUITE 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prirtec name ol registered agent ard title if applicable. {(NOTE. Rogistered Agent signatura requirad when reins:atng) DATE
FILE NOW! FEE IS $150.00 9. Election Gampaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME ALESSI, PHILIP SR NAME
STREET ADDRESS | 2909 W CYPRESS ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CIY-S1-ZIP
TIME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE O velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP
TTLE [ petete TILE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O petete TILE ‘ O change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-71P
THTLE [ Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP

12. | hereby cerlily that the information supplied with this flling does not qualify for the exemptlions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with_an address, with all othér like empowered.
SIGNATURE: @;;0 d ‘/~73-(£‘5 B13-89/718

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Phone #




