| FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # P0O7000090052 03-18-2008 90010 001 ***150.00

1. Entity Name

PLAYBALL PEMBROKE PINES, INC.

Principal Place of Business Mailing Address -

10820 NW 18TH PLACE 10820 NW 18TH PLACE 40[}47800

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

T TS| — IR ACTERO M WA
Suite, Apt. #, etc. Suile, Apt. #, etc. 02242008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FE! Number Applied For

2o~ D103 740 Not Agplicable

Zie ’ Couniry Zip Country 5. Centificate of Status Desired | ?g;;ﬁsqaf::“’“al

— 6. Name and Address of Current Registered Agent _7. Nama and Address »f Nevw Registared Agont ~ .-

Name
BUSHING, SUZANNE K
10820 NV 18TH PLACE Street Addrass (P.O. Box Number Is Not Acceptabie)
PEMBROKE PINES, FL 33026

City FL Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. 1 am tamiliar wiih, and accept
the cbligations of registered agent.

SIGNATURE i : : ;
- R Sln:ul:un typad o priniec name of registersd agent and bile d appticabie * {NOTE. Regetered Agent signature raqisred wheen reinstatagh T .~ DATE . PR
FILE NOWIl! FEE IS $150.00 8- Eiection Campaign Financing $5.00 mayse
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
TITLE P O vetste TITLE [ Change  [] Addition
NAME BUSHING, SUZANNE K NAME
STREET ADDRESS | 10820 NW 18TH PLACE STREET ADORESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CITY-ST- 2P
TITLE [ Delete TTE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cry-51-2P
TLE ] pelete TINE [ Crange [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS ) -
CITY-ST-2P CITY-ST-2IP
e 3 petee Tme [cChange  [] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TIMLE [ Delete fITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-2IF .
TE . O pelete fILE R . [J change - {J Addition
NAME : NAME
STREET ADDRESS * B STREET ACDRESS b o
CY-sT-2P L CITY-ST- 2P Vet

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
"indicated on this repg upplementfiyeport is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that 1 am an officer or director
_ol the corporation gr'the receiver or trsibe empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
 changed. or on gA attachment wilh a dress, with all other like empowered.

SIGNATURE: Suzanne BUSWF\Q 3008 BH-geH-2083

NATUREMNDYYPED OR Pkrmf‘r NAME OF SIGNING (FFICER OR DIREGTOR Daytme Phone #
v



