2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

DOCUMENT # P94000081766 Secretary of State
¢ Ertty Rame 01-26-2007 90044 022 ***150.00
JOHN MCLEAN TENNIS ENTERPRISES, INC. o :
Principal Place ol Business Mailing Addross
% JEWISH COMMUNITY CENTER 7956 SW 185 TERR
11155 SW 112 AVENUE MIAMI FL 33157
MIAMI FL 33176 us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #. cic. Suile. Apl. #. clc. 15t MOORE CR2E034 {10/06)
Cily & Stale City & Slate 4. FEi Number 65-0537113 Applied Fo:
Notl Applicable
& Country Zip Country 5. Cerlilicate of Status Desired O gg'gesql’:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namic m C( é . / _
MCLEASN’ LA Streel Addross (P oe; Do e MLblA)k
15010 SW 132ND AVENUE 1o ress (P.O. Box Number is Not Acceptable
MIAMI FL 33186 Fa5¢ S (9§ Terr

Ciw/f/ N FL | s 2

8. The above named enlity submils this slatement lor the purpose of changing ils regislered office or registered agenl, or both. in the State of Florida. | am lamiliar with, and accepl
Llhe obligalions of registerad agent

SIGNATURE

Sgnalure, jyped G onmen rane o regisicred et and ntlo e appteaule (NOTT Ruepsiered Agen: sigaatute wqured whet remstatng} DATI

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

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conlnbulion. ) Added 1o Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O oelele nn O Change [ Addition
NAMI MCLEAN, JOHN NAMI
SIui 1 Anpess | 15010 SW 132 AVE SiR | ABDRE 55
iy sl ap MIAMI FL oy s A
mu VP 7 Delete n [ Chiange [ Addilion
A MCLEAN, LILIANA NN
- sifepADiRiss | 15010 S.W. 132 AVENUE SIFE | ADDRE 88
GIY SI-7P MIAMI FL 33186 CilY i ap
1 [ ontete nit [ change ] Addition
HAM NAMI
SIHIE T ADDRE S8 SIHIF ADDRE SS
¢y 51 2P Gy S1 P
it O petete i [ change [ Addilion
HAMI NAMF
STRLTADDR 45 SITLETABDIE 8
oy sioAp CHy 81 AP
i 3 petele 1 [ Change [ Addition
HAMI NAME
SIRE T ADDALSS SIAE T ADDILSS
Y 8140 Iy 81 ap
Tt O Defete 111k [3 change ] Addilion
NAME NAME
STRIE T ADDHESS SIHELTADDRESS
CIY-SE-/IP p G 51 AP

12. | hereby certify thal the information supplied with Lhif filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutoes. | further certify that the infermation
indicaled on Lhis report or supplemental report is e and accurale and that my signalure shall have lhe same legal effect as if made under cath; lhal | am an officer or director
of the corporation or the receiver or rustee em ored lo execute this report as roguired by Chapler 807, Florida Slatlules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachman! with an addrg£g, with all other like empowered,

SIGNATURE:

[~ A0 396 3¢ s602

SIGNATURE IM ‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craynene Prces




