2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 11,2006 8:00 am
DOCUMENT # P99000047224 SHT. ecretary of State

1. Entlity Name _11- * ok ok
ALEX OTHON'S BASEBALL CAMP, INC. 09-11-2006 0002 040 **130.00

Principal Place of Business Mailing Address
16367 SW. 6TH ST. 16367 SW. 6TH ST, -
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
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8. The above named entity submits this statement for the of changing its regisiered office or rjgistered agent of both, in the State of Floriga. | am famifBr with, and accept
) Obhgam?mm% QZ——\ é’f / / 5
SHGNATURE /

rxp:mdmul {NCTE: Regesiered Agent mgnahse: requined when remstatng} -
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193@2)(b). F.S., the
Due by seﬂ,m.,-é, 6,2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete TIMLE [ change [ Addition
NAME OTHON, ALEXANDER NAME
STRFET ADDRESS | 16367 S.W._6TH ST. STREET ADDRESS
wrY-51-ap PEMBROKE PINES, FL 33027 CrY-57-2°P
TILE O vetete LE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-ST-ap GIY-S5T-0P
WiLE [ petete TILE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIEY-ST-2P - . CITY-ST-2P 7 .-
TME O Detete TILE " DOchage [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CmY-57-2P
TLE O Delete TME [ Change (] Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-3P CITY-ST- 2
LE . O oetete fME [J Change [ Addttion
NAME L NAME
STREET ADDRESS | - STREET ADDRESS
TEY-ST-29 CrTY-ST-28

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rarida Statutes. | further centify that the infosmation
indicated on this report or supplemental fe posLis true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporauon or the rpetivay po e scute this repon as requZN pter 607, Florida Statutes; agd thaymy name appears in Black 10 or Bleck 11 if
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