2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012826 Apr 10,2006 08:00 AM
t. Entey Narra Secretary of State

WOMEN'S INTERNATIONAL BOXING FEDERATION, INC

—

Frincipal Place of Business Mailing Addrass
2445 FLAMINGC PLACE, #3 2445 FLAMINGO PLACE, #3
MiAM| SEACH FL 33140 MIAN BEACH FL 33140 mmnﬂ“lmmﬂ "mnm “mnmmmmﬂ lml 'm“””m
2. Principal Mace of Business 3. Maing Address
Sune, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CRZEO34 (10005}
Crly & Stare City & State 4. FEI Number Apphed For
65"0483766 Not Appheat:
Zip Couniry Ip l——COtmﬂ'y 6. Certiticats of Status Desired O §8‘75 Additionat
ee Required
. 6, Name and Addrass of Current Registererl Agent 7. Name end Address of New Registered Agent
. Name

ggﬁ? ﬁ&ﬁ?ﬁé??ﬁCE, #3 Street Address {P.0. Box Number is Noy Accepiable)
MIAMI BEACH FL 33140 —

Caty FL ! Zip Code

8. The above namet enfify submits this staternent for the purpose of changing its registered office or registered agant, ar bioth, tn the State of Florida. 1 am familiar with, ang acey-
the abligattons of registerea agent.

SUSGNATURE —_——
Suprsiure, fpoes o prawed nwiv of (egeiied ageat and tite f appiicable [NOTE Repstered Agent s:onanice taquirad when reinstacsag) DATE

- FILE NOWIN FEE 18 $150.0¢
Aﬁer May 1, 2005 gg& W‘S@
Make thquayabla 19 Ficrlda peparimgm q? ﬁ'fale_’

9. Blecuon Camnpaign Financing  $5.00 may £
Tiust Fund Coniributian. {1 Added to Feas

to. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TRE P O oetate e ) Change par
NANIE SMITH, BARBARA MAME

SIREET ADORESS {2448 FLAMINGO PLACE #3 STRECE ADBRESS N

CY-ST-20 MAML BCH FL 33140 - &Y-5T-29 _- HQU,UQU’*‘Q??E}“ . s ma

THIE VP 3 Delete HIE U7 23 Un—TUU L USULE dhabd o W 2
HAME LUTZ, JURGEN HAME

STRECTADDRESS {DAXLANDER STRABE 70 A STREET ADDALSS

cay-ST- 2P 76915 KARLSAUHE GEAMANY . CiTY-ST-ZP

L 3 Geaiete THLE 7 Change [ &2
MAME AL

SIREET ADDRESS SIRELS ABORESS

CFY-ST-709 CITY-S5- 4

BhLE 7 petete TLE

HAME HAME

STREET AQURLSS STIEET ADBRESS

CITY-§1- 4P CHY-ST-ZP ]

e [T petere TLE T3 Changy 3a
HAME NAME

STRECT ADDRESS STAEE! ADIRESS

CiTY-§7-21P £y S1-21P

TE 1 erens THLE 3 chanpe [ Ax
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CHY-$T-2° LY -S1-20

32. | hereby cerily that the informalion supplied with Iis Jiling does not qualify for the exerptions contained in Section 118, Florida_ $tatutes. | fuither certify thatl the inforraia
mdicated on this repart or supplemental repan is true and accurale and hal my signature shall hava the sama legal effect as if made under oath, that | am 2n olficer or divgch
i the corporation of the taceiver or tustae smpowered 10 execois this report as requirad by Chaptar 807, Rorida Statutes; and 1hat my name appears in Block 10 or Block 1
if changed, or on en altashineat with ar adaress, with all other ke empowered.

SIGNAWRE'_Mrbara B, Smith :F:"\/\Qr‘%—‘g m 4-7- 06 305-531-0380

SGEATURE AND TYPEOD OF STHINTED NAME OF SIGNING OFFICER OR DIAECTOR Dayhma Phone §




