2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 555680

1. Entity Name

ACADEMY OF PAK'S KARATE, INC.

Principal Place of Business

1840 BLANDING BLVD.
JACKSONVILLE, FL 32210

Mailing Address

1840 BLANDING BLVD.
JACKSONVILLE, FL 32210

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90040 008 ***150.00

- oy

Suite, Apt. #, atc, Suite, Apt. #, etc. 01192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
59-1789118 Not Applicable
“p Gountry e Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg_ . -

SONG'KIPAK™ — N
1840 BLANDING BLVD.
JACKSONVILLE, FL 32210-8933

i

Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registeraed office or reqisterad agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, tvped o orinted name of registesed agent and it it applicable, (HOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 Hi '
FILE NOW!!! FEE IS $150.00 Peided 1o Fovs

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE P [ Detete TILE {7 Change  [] Addition
HAME PAK, SONG KI NAME

SIREET ADDRESS | 4355 BUCK POINT ROAD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE, FL 00000, CITY-ST-2P

TITLE [ pelete TITLE 1 Change [ Addition
HAME NAME

SIREET ABDRESS STREET ADDRESS

Ty -5T- 20 Clry-S1-zip

TTE O Delete TLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREELT ADDRESS

LITY-51-21P CIFY - $T- 2P

[l ] Delete T7LE M Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-5T-21P

e O pelete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-4P CITY-§T-21P

HIT O pelste TiLE O Ghange £ Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2P CITY-51-2IP

12. I'hereby certify that the information supplied with this filing does not quaiify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the informalion
indicateti on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or he receiver or trustee egmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrgS&, with alf clher ke empowered.

= ) [=20-26 (GaL) I3LU/

[OF SIGNING OFFICER OR DIRECTOR Date — 2vime Phone #

SIGNATURE:




