- , FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P97000019014 05-01-2008 90224 050 ***150.00
1. Entity Nams
CORAL SPRINGS MEN'S SOCCER LEAGUE, INC.
Principal Place of Business Mailing Address
£/0 RAMI ). TOUEG £/0 RAMI ). TOUEG
10697 WILES ROAD 10697 WILES ROAD A
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 ) N ot
S T AR MOV AR
Suite, Apl. #, etc. . Suite, Apt, #, etc. 04282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
' 65-0733810 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg'ggﬁﬂ"ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
TOUEG, RAMI J
10697 WILES ROAD Sireet Addrass (P.C. 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 of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and tile if epplicatle. {NOTE: Registared Agant signatura requirad when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added ta Fees
10, L CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D. ke OJ Delete TITLE {Jchange [ Addition
NAME TOUEG, RAMI J NAME
STREET ADDRESS | 10697 WILES RCAD STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33075 CrY-ST-2P
TILE 7 pelete TTLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE O pelete TILE [3 Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TIILE O Delee TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TME [ oelete YIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§1-2iP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 executa this-report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

powered.
(//2 204
7 Dete =

12. | hereby certify that lhe information supplied
indicated on this report or supplemental rey
ol the corporation or the recsiver or trusl
changed, or on an altachment with an

SIGNATURE.

Daytrme Phona #

SIGNATURE gvf’rpsn Wen NAME OF S/GNING OFFICER OR DiRECTOR




