2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000012826 Feb 26, 2007 08:00 AM
1. Enliy Name Secretary of State
WOMEN'S INTERNATIONAL BOXING FEDERATION, INC
Principal Place of Buginess Mailing Address
2445 FLAMINGO PLACE, #3 2445 FLAMINGO PLACE, #3
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cl¢. Suile. Api. #, lc. ist MOORE CR2E034 (101'05)
City & Stale Cily & Slale 4, FEI Numher Applicd For
65-0483766 Not Applicable
Zip Country Zip Counury 5. Certificale of Slatus Desirod O gg'gesqa:féﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Namao

SMITH, BARBARA B
2445 FLAMINGO PLACE, #3
MIAMI BEACH FL 33140

Streol Address (P.O. Box Number is Nol Accoptable)

City

FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered oflice or registered agenl, or bolh, in the State of Fionida. | am familiar with, and accept

the obligations of regisiered agenl.

SIGNATURE

Signature, typed of punted namg of regisiered agant and il f appheabla.

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 °
Make Check Payable to Florida Department of State

{NOTE: Ragistared Agent signature requred when renslahng) OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribulion, []  Addedto Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O polete THE [ change [ Addilion
NAM SMITH, BARBARA NAME UAR0AGR484011

STRCET ADDRESS | 2445 FLAMINGO PLACE #3 SIREET ADDRESS 03406/ U?-BDJ’:’{?I -ME 150, 00
arv-si.zp | MIAMI BCH FL 33140 CITY-S1- 2P N R

TLE VP 7 Delele TITLE [J change [ Additon
NAVE LUTZ, JURGEN NAME

SINET ADDRESS | PAXLANDER STRABE 70 A STREET ADDRFSS

CIY-SI-2IP 76815 KARLSRUHE GERMANY CITy-8I-21P

TLe [ petete e O change [ Addivon
NAME NAME

STREET ADDRESS SIRELT ADDRISS

CiTY-S1-2r CiTY - 31-2iP

Tme [ Delete TILE [ change [ Adaiticn
NAME NAML

SIREE] ADDRESS SIREET ADDRI'SS

CITY-SI-7IP CITY-S1- 2P

TLE [ elete NILE Clchange [ addition
NAME NAME

STREE T ADDRESS SIFEET ADDRESS

CIry-SI-2IP CHY-ST-2iP

1LE [ oelete TINE [Jchange [ Addition
NAME NAME

STRET ADDRESS STREET ADDALSS

CITY-ST-71P CITY-SI-ZIP

12. I hereby certify that the informalion supplied with this filing does net qualify for the axemplicns contained in Section 119, Florida Statutes. | further certify that [he nformalion
indicated on this report or suppiemental report is iruo and accurale and that my signature shall nave the same legat offect as;f mada under oath, thal | am an officer or director
of 1he corporation or the roceiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Biock 11

if changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE: Barbara B, Smith

305-531-0380

Rl 3M 2-21-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone &




