FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000065790 : 04-16-2007 90077 026 ***150.00

1. Entity Name

ALL SPORTS USA, INC.

55
Principal Place of Business Mailing Address 4“ uB 2 B 5 1

3831 WVINE ST 7117 GRAND NATIONAL DRIVE

#67 SUITE 100 :

KISSIMMEE, FL 34741 ORLANDO, FL 326819

T T B S (AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 04032007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

59-3332508 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gi;?q G?:(‘;tinnal
&._Mame 2nd Addross of Currenl Pag!sterad Agent 7. Naing and Addresys of New Regisiered Agent -

Name

SIDDIQUI, SHAHAB

6220 MEREDITHERIN LANE Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City FL l Zip Code

8. The above named entity submits lhis statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Fierida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed natme ol registered agent and title if applicable. {NOTE: Regivtersa Agent signatuts sequired whan rensising) DATE
FILE NOW!! -FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCGHS IN 11
THiLE D 3 velete TIRLE [ change [ Addition
NAME SIDDIQUI, SHAHAB HAME
STREET ADDRESS | 7111 GRAND NATIONAL DRIVE #100 STREET ADDRESS
CTY-ST-2IP QRLANDQ, FL 32819 CITY-ST-2IP
TITLE VPF [ pelete TILE O change [ Addition
NAME SIDDIQU, MOHMMAD MOHTAS NAME
STREETADDAESS | 7111 GRAND NATIONAL DR #100 . STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32819 CITY-ST-2IP
T0TLE VP [ oolete g [ crange [ Addtion
NAME SIDDIQUI, FAIZA NAME
STREET ADORESS | 7111 GRAND NATIONAL DR #100 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32819 CITY-ST-2iP
TITLE O oelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip city-St-21p
TLE O oelete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-$T-21P

12. | hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further cerlity that the information
indicaled on this report of suppiemental reportd e and accurale and that my signature shall have \he same legal elfect as il madie under vath; that | am an officer or director
ol the ¢orporation ar ke er or trustep€mpoweted lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an £ikg ith an a d@ss i a|Eotleke empowered.

Al SVRABSONY o4 (/o7 487380~ 1880.

SIGNATURE AND TYPED OR PRINTED mu“ OF SIGNING OFFICER OR DIRECTOR Date Deylime Prcnie #

SIGNATURE:




