2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P93000048049 Apr 25,2007 08:00 AM
1. Enity Namo Secretary of State
KICK SPORTS, INC.
Principal Placo of Business Mailing Addross
5030 CHAMPICN BOULEVARD 5030 CHAMPION BOULEVARD
SUITE G-6-218 SUITE G-6-218
AR
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass
Suite, Apt. #, ofc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/08)
Cily & State . City & Slato 4. FE| Number Appliad For
65-0476764 Mot Applicable
Zi Country Zp Country 5, Ceriilicate of Status Desired O g‘g'ggqlﬁ?ggiona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
GILBERT, RICHARD I., ESQ. _
7025 BERACASA WAY Strecl Address (P.O. Box Number is Not Acceplahio)
SUITE #208
BOCA RATON FL 33433
City FL Zip Code

8. Tho above named entty submils this statement for the purpose of changing its registered office or regislored agent, or both, in the Slato of Florida. | am fameiar with, and accept
tho obligations of regisierad agent.

SIGNATURE
Signature, lyped or printad name of ragisiered ageni and tifa © applcable (NOTE. Registarau Agerit signature requirad when reinstanng} DATE
FILE NOWIN FEE IS $150.00 9. Election Camoaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution. [0 Added to Foes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i F 1 Delete Mt ] Change [ Addition
NAME SCHWARTZ, HOWARD NAME
stpic anopess | 6783 NW 105TH LANE STREFT ADDRESS
CIFY-81-7IP PARKLAND FL 33076 CITY-SI-2I¢
THLE O Delete (LTS [ Change [ Addition
NAME NAML i __H—F i BD D Pt et
LFLE | l:l._ll_l
SIREET ADDRESS SIREET ADDRESS e e I =i -
aes/08A07-5 -3 15

CITY-51-2p CIY-51- 2IP H5/URAIT-R004E-D23 15000
LILE [ celete T0ILE, [ change [ Addivon
HAME NAMF N .
STRECT ABDRESS SIRLET ADDRESS
CITY-S[-21P CIrY-8T-2IP
HILE, ] Delele 1T [ change [ Addilion
NAME NAME
STRECT ADDRESS ’ SIRELT ADDRESS
CiTY-S1-2IP CHY-5T-2iP
THLe 3 pelete T ' O change [ Aadition
NAME NAM.
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TIME [ Deleta L J Change [ Addilion
HAME NAMI
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IF cIrv-S1- 2P

12. | hereby cortify that tho infermalion supplied with this {iling does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicaled on this repor! or supplemantal report is lrue and accurale and thal my signalure shall have the same legal offect as if mado under oath: that | am an officor or direclor
of the corporalion or tha racaiver or truslee empoewerad, lo sxecute this report as required by Chapler 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrg®s. wi er {pf empowerod.

SIGNATURE: Hooad Shwae eyl fo asy 151 043

" BIGNATURE AND TYPED OR PRINTED WIGNING OFFICEA QR DIRECTOR . Date Daytrme Phone #




