. FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # S43770 05-09-2006 90075 016 ***150.00

1. Entity Name

SPORT TIME, INC,

Principal Place of Business Mailing Address -

1670 COLLINS AVE 1670 COLLINS AVE N

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

s RS v NER RO AR WML
Sulte, Ap. #, etc. Sulte, Apt. #, etc. 04272006  Chg-P CR2EC34 (11/05)
City & State City & State 4, FE! Number Applied For

65-0270176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ 58'75 Additional
ea Required
&. Name and Address of Current Registared Agant 7. Name and Address of Naw Roglstered Agent

Name

TARICH, BENNY
1670 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139
City I Zip Code
) FL

8. The sbove named entity submits this sta
the obligations of registered agent.

ose of changing’its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

5,/75

SIGNATURE
Signatre, typed ol registered ageni anc #i8 if applicable. {NOTE: Registered Agent signahure raquired when fainstating)
e/ ;
FILE NOWIII FEE IS 5150.00 9, Election Campaign Financing $5'00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delets TINE [ change  [3 Addition
NAME TARICH, MARK NAME
STREET ADDAESS | 16470 N.E. 30TH AVE. STREET ADDRESS
CiTY-§T-21P N. MIAMI BEACH, FL CITY-5T-21P
TME 87D 3 pelete TILE [ Change [ Addition
NAME TARICH, BENNY NAME
STREET ADDAESS | 2315 BISCAYNE BAY DR. STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL CIY-ST-2P
TILE [ Detete TITLE [JChange [T Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-§1-2IP
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TIME O pelete TITLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP CcIY-s1-2P

i@ ith this filing does ng qUality t the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemenyél refiart is true and accurgte and that my signature shall have tha same lagall affect as it mace under o th; that | am an officer or director
of the corporation aor the receiver or ffustée empowered to execydte this repo as required by Chapter 607, Floridae Statutes; and that my namy appears in Block 10 or Block 11 if
changed, or on an attachment witl’an 300res awith all other e empowered.

SIGNATURE:

12. | heraby certify that the information supp

ND TYPED OR PRINTED Ny OF smwﬂm OR DIRECTOR Daytima Prona &




