FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?EN?J:AENT # P990001 05243 04-07-2008 90058 042 ***150.00
FUTURE OF WRESTLING, INC.
Principal Place of Business Mailing Address
6025 SW 58 CT PO BOX 17476
DAVIE, FL 33314 PLANTATION, FL 33318
A B , AV DE R
Suile. Apl. #. etc. Sulle. Al #, etc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0972574 Noi Applicable
Zip Country Zip Country 8. Certificale of Status Desired 0O ?i‘gg}ﬁ?:[;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELLAVENTURA, JODI
6025 SW 58 CT Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33314

City F L Zip Code

8. The above named enlity submits this statemen for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typau of pInied neme of regisiered agert and W it applicebie, {NOTE: Regslered Agenl signatua required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TITLE PTSD 1 Detete TITLE [ Charge [ Addition
NAME DELLAVENTURA, JODE NAME
STREET ADDRESS | +RO4-SW-ZEFHAVE streer pooness | Geas SwW S O+
CY-$1-2F Pl ANTAHON-33317- oITy-ST-21P DAVIE , Fi. 3Y
TILE 1 Detete TIILE [ change  [J Aadition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TITLE 1 O elate TLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-51-7P
TITLE 0 petete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImY-ST- 21
TILE O Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2ip CHTY-ST-7iP
TITLE 7 Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-81-21IP CITY- $T-2IP

12. | hereby cedify that the information supplied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal eifect as if made under calh, thal b am an officer or director
of the corporation or the receiver of trustee empowered 1o execule this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with ali other likeé empowered.

SIGNATURE: _Ses- QUG Jobl DELLAVENTYRA 4/ 3! 08

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT

Dayhrre Phgne 4




