2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 12,2008 08:00 AN

DOCUMENT # 504326  ..-. ...

1. Enuty Name

MIDWAY SPORTS, INC.

Principal Place of Business Mailing Address
7795 W. FLAGLER STREET, SUITE #76 7795 W. FLAGLER STREET, SUITE #76
MIAMI, FL 33144 MIAMI, FL 33144

— LR

04232008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR

. 65-0221305 Not Applicable
‘ 5. Centificate of j $8.75 Acditionat
. . Centificate of Status Desired O Feo Roquired
6. Name and Address of Current Registarad Agant . RN - ‘ﬂi-; k:‘f‘-‘é“ - '}”’ I = :‘ TETT
oty B PR ;
H e ‘j S

610 SV 92ND PASSAGE DO NOT WRITE ' ": -
MIAMI, FL 33174 IN THIS SPACE : g i

N . 5'

Agi

®

B. The above named entity submits this statement for the purpose af changing its registered office or regisierad agent, or both, in the State of Florida | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature typed or ponted name of <egustenad agent and Uile Il apicatie (NOTE: Rogistered Agent signaturas reguirad wnen rewsianng) DATE
0
FILE NOWIll FEE IS 5150.00// 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will'be'$550.00 Trust Fund Contribution O  Added o Fees

10. OFFICERS AND DIRECTORS | .
TITLE DP 13
NAME CABAL, FERMIN, SR. :

STREET ADDRESS | 610 SW PASSAGE
Ciy-S1-2I° MIAMI, FL 33174

TIILE DS

NAME CABAL, CESAR
STREET ADDRESS | 610 SW PASSAGE
CIY-ST-21p MIAMI, FL 33174

TITLE DT

NAME CABAL, FERMIN, JR. R -
SIREET ADDRESS | 8290 GRAND CANAL DRIVE

CITy-ST- 2P MIAMI, FL 33144

TIILE DVvP

NAME CABAL, EDWARD

STREET ADDRESS | 530 SW 92ND PASSAGE
CItY-S1-2IP MIAML, FL. 33174

TITLE

NAME

STREET ADDRESS
cny-S1-21p

THLE

NAME

STREET ADDRESS
CIiy-51-2¢

12. | heroby certify that the information supplied with this filing does not qualily for the exempliong contamed in Chapter 119, Florida Statutes. | 1urlher cemly that the information
" indicated on this report or supplemental rtis Irue and accurate and thal my signature shall have the same legal offect as if mads under oath: that | am an officer or director
of the corporation or 1he receiver or tr 'smpowared 1o execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with resg, with all other like empowered.
5-6-& HS-26Y-0788

SIGNATURE: %
URPAND TYPED OR PRINTED NAME OF SIGNING OFFICER Dl.i DIRECTOR Date Daysne Phone ¥




