FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000072834 01-26-2007 90028 024 ***150.00

1. Entity Name

ULTIMATE SPORTS, INC.

Principal Place of Business Mailing Address .

fivv
550 NW 26 5T 550 NW 26 5T. bUyvY
MIAMI, FL 33127 US MIAMI, FL 33127 US

DA

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Romied For

65-0623046 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Mame and Address of Current Registered Agent

ssoNwzesT. ~ ~— " [~ TDONOTWRITE —
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWIIl FEE IS $160.00 9. Elgction Campalgn E%nancnng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, L OFFICERS AND DIRECTORS |
TIILE P
NAME SEDAGHATI, DAVID

STREET ADDRESS | 550 NW 26 ST.
CITY-$7-2IP MIAMI, FL, 33127

TITLE

NAME

STREET ADDRESS
GITY-S1-2IF

TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby ceriify that the information supplied wah this liling dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue and gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or ty empowered jf execute this repart as required by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withran addryss, with ther like empowered,
SIGNATURE: v/ / TR L B P A

IGVRE ANPTYPCH CR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Dais Daylime Phone




