v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000099194

1. Enlity Name !
FLORIDA PREMIER CRICKET LEAGUE INC.

i

‘May 01, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Address
6645 PEMBROKE RD 6465 Nif 20157 ST
PEMBROKE PINES, FL 33023

. MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE

TR ATRAE

CRRED34 {11/08)

042720086 No Chg-P

4. FE| Nurmber ‘Appied For
85-(0795861 Not Appiicable

j $8.75 Acditiona)
5. Certificate of Status Desired | Feo Required

8. Naing and Address of Current Registgrad Agent

SAMUELS, PATRICK
8465 NW 20187 8T
MIAMI, FL 33015

1

DO NOT WRITE
IN THIS SPACE

8. The above namad ertity submits this statement for the purpose of changing s registered ofﬁv.:é ar ;egfstered agent. or both, in the Stata of F!orldra. l'ém 'famﬂiar Mth, ;nd accept

the ohligations of ragisterad agent. )

SIGNATURE

Signature, typed o printad nama of rogistered agent and title F applicable
- U -

(NOTE Registared Agent signature required when reirgiating) DATE

FILE NOW! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

URA0GNS
[ 137058

[ 190 ]

10, QFFICERS AND DIRECTORS ]

e D

NAME SAMUELS, PATRICK
STREET ADDRESS | 6465 NW 201 ST.
CHY-ST-2P HIALEAM, FL 33015

TITLE

NAME

STREET ADDRESS
GITY. §1-2IP

ML

NaME

STREET ADDRESS
CITY-ST-2IP

Tme

RAME

STREET ADDRESS
Ciy-51-2Ip

e
HAME
STREET ADDRESS .
CITY-§7- 1P )

THLE

NAME

STREET ADDRESS
CIY -5T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certiur,‘; that the information supplied with this ﬁiinéx does not qualily for the exemptions contained in Chapter 119, Florida Statutes. § {urther certify that the information
acqurate gnd that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recgiver or frustee empowered to axecute this repert as required by Chapter 607, Florida Siatutes; and that my name eppears In Block 10 or Block 11 if

indicated on this report or supplemantal raport s true an

changed, or on an attaghi L with an addrgss, with all tikg ompowarad,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i



