2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

M P05000022649
DOCUMENT.# ecretary of State
o o of¢ e of¢
HAPKIDO KOREA INTERNATIONAL ACADEMY, INC. 04-28-2006 90155 050 *HH158.75
Frincipal Place of Business Mailing Address
9353 SE MARICAMP ROAD 9353 SE MARICAMP ROAD
o T ||||H||‘ ”‘ ||m ||w||”l ||”[ II”I"H' ”I’I nl'l Imml |”||m m'
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt #, elc. 15t MOORE CR2E034 (101’05)
Cily & State City & State 4. FEI Number Applied For
2 O -~ 2 3 Qé 3 q / Mot Appiicable
Zip Country 2p Couniry 5, Certificate of Status Desired 7.4 gg'gfqlﬂ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_—
DUQUE, FABIAN FABIAN DUQUE
10 HEM'LOCK LN Surest Addrass (P.0O Box Number is Not Agceptable)

OCALA FL 34472

(Y Hemlocic LN

T OCALA, FL | 2858

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenfor both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agenl.

e DUQUE, FABIANY S o oY -21- 0k

Signatute, typed or printed name of regstered aganl and 1o H applicatste (ﬁJTE Registgied Aganl signalure requred when ronstalng) DATE

. FILE NOWil“FEE IS $150.00. ",
After May1, 2006 Fee Will Be $550.00 - ~ "
" ‘Make Check Payable to Florida Department of State- ..

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

»

1a. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TILE BTChange [ Addition
NAME DUQUE, FABIAN HAME DoOoRUE ; FABIARN

STREET ADDRESS 110 HEMLOCK LN STREET ADDRESS | 4 \+ H emlocic Ln

CiTY-S1-21P OCALA FL 34472 CITY-ST-2IP O LA , F’L) '%LJ‘-\—!Q-Z _
THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TILE 3 celele L [ Change  [] Addition
NAME - _ . N NAME 4. ~

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CATY-ST-7F

ILE O Deteie TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TITLE 1 Datete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2F CITY-§T- 21

TLE 3 petete i3 [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIFY-SI-2IP

12. | hereby certify that the inicrmation supplied with this filing does nct quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shatl have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or cn an attachment with an address, with all other lik& empowsred.

SIGNATURE: %&@a”é"“" OY- Al ~ 06 352-45% k4

SIERATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICERA DR DIRECTOR Date Daytime Phane ¥

A




