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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ... Mar 24,2006 08:00 AM

DOCUMENT # PS8000095585 Secretary of State
1. Entity Name
SE HABLA FUTBOL, INC.
Principal Ptace af Businass Mailing Address
7444 SW 48 STREET ’ " 7444 SW 4B STREET
MIAME, FL 33755 MIAMIL FL 33155
TG s s WAL RN
Suita, Apt ¥, atc. . Suite, Apt. #, gta. | 03182008 Chg-P CR2EC34 (11/05)
City & State City & State ' 4. FE{ Number | Applied For
| 65-0874602 | |Not Appficatie
Zp Ceuntey 2 Courttry 5. Ceriificate of Siatus Casired O ?;'ggn‘;?:gbm'
6. Name and Address of Current Registered Agent T. Name and Adgdress of New Registered Agent
Nama
MULRCY, TOM
7444 SW 48 STREET Sirest Address (PO, Box Number 1s Not Accapabls)
MIAM], FL 33:;1 55
City FL { Zip Cade

8. Tha above pamed entity submits this siaiement for the purpose of changing fis registerad office or registared agent, o both, in the S121e of Fiorida. | am famivar with, and accept
the obiigations of registered ager.

SIGNATURE

Sigrature, fyped ot printed name of regiviersd apent a0 e i appiicabie. [NOTE: Repisiered Apent sipnature jaquired whens reinslatngd DATE
N AT
FILE NOW! FEE IS $150.00 9. Electian Campatgn f-imancmg 55.00 May Be t ‘4 . !i';li?g_iu?ﬁi; UU:{EUI -
After May 1, 2006 Faa will he $550.00 Trust Fund Contribution. O AsdedioFees #e LU U -BUL 4 150,00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D £ peree THE [ Ciergr [ Addition
NAME MULROY, TOM _ NRE
STAEET ADDMESS | 7444 SW 48 STREET STREEL! AUDRESS
CiFY-5T-19 MIAMI, FL 33188 Y -57-2P
TITLE 3 deete i O Gange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDAESS
CITY-5T-21F CHY-81-2IP
Lk 3 Detete TILE T Chenga [ Addidlen
HAME HAME
SYREES ADDRESS STREET ADDRESS
QIry-51-2 CITY-57-2P
TE 1 Delete THLE 1 Change ] Adgition
HAME NAME
SIHLEE ADGTESS STREET AGCRESS
LTy -37-21p ciy-ST-2P
e 3 pelete Wi O Change £ Adgition
NAME NAME
STRELY ADDRESS STREET ADDAESS
CiTY-8T-2F GITY-5T-TP
e 3 Detete T G Change [ Addition
HAME NAME
STRCET ADORESS SIREES ADDRESS
CHre-5T-29 GITY-5C-2F

12. | hereby cerlify that the information supplied with this fiing dees not qualify for the exempiions comained in Chapler 118, Florida Statules. | further cerlify ihal tha Informalion
indicated on this repont or supplemenial report is trus and acourate end that my signature shall have the same legal effect as if made under calh; thal | am an officer or direcios
al the corporatian ar the recaiver or trustes empowered 1o exacute this seport as (equired by Chapter 807, Flarida Statutas; and that my name anpears in Block 10 or Black 114
changed, of an an ata g drass. with all ather like empowered.
o

LSIGNATUF[E: B T, Holey 3\,2 gmioe, (éo:_ig}méé‘? -0lol

TE5 OR FRINTED HANE OF SIGINNG GFFICER OR DIRECTOR me Phore &




