FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
S70167 ecretary of State
DOCUMENT # 04-26-2007 90181 049 ***150.00

1. Entity Name
SPECIALTY SPORTS, INC.

Principal Place of Business Mailing Address
2525 EMBASSY DR S i%£5$5 EMBASSY DR §
#17
COOPER CITY, FL 33026 US COOPER CITY, FL 33026 US ‘ '|
R ST | [ — RO R A RN ER AR AR SO
5" ST " [ | 4G58 St (CL
Suite, Apl. #, et Suite, Apt. #, R 04182007 CR2EQ34 (12/06

s (7 / 2. J Che-P (12/06)

& Stat _ ; Cny & 4. FEI Number Applied For
Cosler (i} 7‘ T oper” Cy /. }/L 65-0274748 Not Applicablc
Zip 3 5 0 2‘,] cUumryu/) A \7; 2 Jj. o County Ay 5. Certificate of Status Desired [ gg-ggq Adcidonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORELL, THOMAS L.
3929 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City Zip Code

£

8. The zbove naphed

tity submits Wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ap familiar with, and accept
the obligatiogs of, /

istered agen /

SIGNATURE
3 typa}afﬁmd}uﬁn regisiared agan and ot il apphcabis, {NOTE: Registered Agent signatune required wher feinstatng)
8. Election Campaign Financing $5.00 May B
FILEN ! FEE IS $150.00 . ay Be
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D [} Detele TILE mhanoe [ Additian
NAME FERMAN, GARY NAME G ) ﬁ
STREET ADDRESS | 2525 EMBASSY DR S # 7 sweeraooeess | 1 00 Stirlin 1 " 7
or-si-2¢ | COOPER CITY, FL 33026 oTY-ST-2P Coottr (d~~ &L 77 d)—
TE 1 Delete e v 7 [Jchange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S7-4P CITY-ST-2IP
TITLE £ pelete Tme O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE {7 Dexeie TIEE [ Change {7 Addition
NAME NAME
STRTET ADDAESS STREET ADDRESS
CHY-ST-2IP CIY-5T-2P
THEE {3 pelete TTLE [ cnange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
TME 3 Delete TME [ change 3 Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2p CITY-ST-7P

12. | hereby certify that the informgtion
indicated on this report or sugiplere
of the corporation or the recq
changed, or on an attachmeg

SIGNATURE:

25 not qualify for the exemptions contained in Chapter 113, Flerida Statutes, | further certify that the information
ecurate and thal my signature shafi have the same legal effect as it made under cath; that | am an officer or director
g this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— Hv ) a4zt )

alen?rﬁns W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR D Dayume Phone ¥




