FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNL;meENT # P96000076666 03-24-2006 90031 019 ***150.00
SIMPLY SOCCER, INC.
Principal Place of Business Mailing Address « N P "
12148 MW 52N0 CT 12148 NW 52ND CT R L
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US B g o TR
o s TRV WA RTEA O
Suite, Apt. #, elc. Suile, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0710625 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired O geae.ggqtﬁf:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CURRERI, GARY
12148 NW 52ND CT Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33076

City FL I Zip Code

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 familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, yped or printed name ol tegisierea agent and 1k it applicabie {NOTE: Registarad Agent sinalure required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE [ Change [ Addition
NAME CURRERI, GARY NAME
STREET ADDRESS | 12148 NW 52ND CT STREET ADDRESS
CITY-ST-ZiP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE [ pelele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O petete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-81-21P
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 0 peiete TME J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TMLE [ elete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-§1-2IP

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reglgrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusleglgmpowered to execute 1his report as required by Chapter 607, Flerida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmentmit an addrgss, with all other like cmpowered.
o~ -
Ay CURRE N, :4_4'4((0! O\e ,c_'b"f '755’(0_”2

AT
bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

- =




