FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000012559 ; 02-13-2006 90032 048 ***150.00

1. Entity Name

THE SPORTS DOMINATOR, INC.

Principal Place of Business Mailing Address T ,
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR : H
ORLANDO, FL 32819 ORLANDO, FL 32819 ' A
AR e —————— - ([ MRHRIIHNARI -
itod Tnkrnahooal DR | G Trkecnational DR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Nurmber Applied For
Oclando FL Omando  FL 59-3211105 Not Applicabis
Zip32%\q Cuun\tr)yé . Zips’a %\q Ccun&r{)s B 5. Certificate of Status Desired O ?eae'gsqu:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmme
MAALI, BASSEL
7852 W. SAND LAKE ROAD Street Address (P.0. Box NMumber is Not Acceptable)
ORLANDO, FL 32819
City FL l Zip Code

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

SIGNATURE
Signature, Typed or grinted name of registered agent and ntla it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. [} ADRITION HANGES TO OFFICERS AND DIRECTORS IN 11~
TME DS [ berete e rresy < A AD D change (& Addiion
A MAALI, BASSEL NAME mahdLL , -[1' I De
STREET AORESS | 7582 W. SAND LAKE ROAD smeeraooess | (U 64 Tndernetlona ;
orv-s51-2F | ORLANDO, FL 32819 / CITY-ST-2P Oz~ ) L 3 2_31‘?
TITLE DP ng TilLE T r O Change [ Acdition
NAME MAALI, BASSEL NAME
STREET ADDRESS | 12633 WESTFIELD LLAKES CIR STREET ADDRESS
CRY-ST-2IP WINTER GARDEN, FL 34787 CTY-ST-2IP
TLE DVP 1 oelete TITLE [ Change ] Addition
NAME KHANANI, OWAIS NAME
STREET ADDRESS | 6279 INDIAN MEADOW ST STREET ADDRESS
GITY-$T-21P ORLANDO, FL 32819 CITY-4T-2IP
TITLE O oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-SE-7P © ¥ ray-srze
TITLE [ velere TITLE . - - [ Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' tiry-St-2p
TMLE 3 Detete FIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions Contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiem I report is true and accurate and that my signature shall hdve the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment dress, with all other Ike empowered.

SIGNATURE: - RASsL ﬂ)ﬂﬂL T ,S‘egrdggé | [Fojoe 43-395-124

/ snsu.\ﬂne AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC ta Daytime Phone #




