2007 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT | Apr 09, 2007 8:00 am

DOCUMENT # P96000022605 ecretary of State
1. Entity Name sk K
ROJAS-PEREZ SPORTS MARKETING CORPORATICON 04-09-2007 90064 012 **7150.00
Principal Piace of Business Mailing Address
19195 MYSTIC DRIVE BLDG 100 LP2 1390 SOUTH DIXIE HWY., #1108 =TT
AVENTURA, FL 33180 CORAL GABLES, FL 33146
B A AEA
Suite, Apt. #, elc. Suite, Apt. #, elc. 03172007 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0690585 Mot Applicable
Zip Country 2 Gouniry 5. Certificate of Status Desired O g‘g‘ggﬁrd:;ﬁc’"a!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ATANACIO
1717 N. BAYSHORE DR., #2735 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33132
City F L Zip Code

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

SIGNATURE
Signaturo, typed or primed name of ragisiered agen and utia ff applicalla. (NCTE" Registerea Agor! sighatuie requiled when fenstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn F.mancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O pelete TITLE [ Change [ Addition
NAME ROJAS, OCTAVIO V NAME
STREET ADDRESS | 19195 MYSTIC DRIVE BLDG 100 LP2 STREET ADDRESS
CITY-ST-2Ip AVENTURA, FL 33180 GITY-ST-2IP
TIELE VPD O Delete TLE [ change [ Addition
NAME PEREZ, ATANACIO NAME
STREETADDRESS | 1717 N. BAYSHORE DR. #2735 STREET ADDRESS
GITY-81-2IP MIAMI, FL 33132 CITY-§7-2IP
iHLE O Belete TLE () Change {1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE (7 palete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2IP
TITLE O peiee TILE [J Change [ Additign
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addreesTywith all other like empowerad

SIGNATURE% Vo 2o~ 4403

MATIIEE 2k TUBER MR PRINTEDR NARME PAEAS > MINC AEEIFER ME NBECTAR ymem e i P e~




