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1. Entity Nama

TRAINING CENTER, INC.,

DOCUMENT # 759447
NATIONAL SPORT JUDO AND NATIONAL JUDO

Principal Plece of Business

14621 SW. 24TH STREET
DAVIE, FL 33325

Mailing Address

P.0. BOX 550464
FORT LAUDERDALE, FL 33355

FILED
Mar 06, 2007 08:00 A
Secretary of State

IR EBR AR RO

01112007 No Chg-NP CR2EQ3T (4/06)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE /" [ Netappicatis
8. Cartificate of Status Desired ?&gqu;ﬂ“"“a'

8. Name and Address of Current Registersd Agent

COBB, MIKE
14621 SW. 24TH STREET
DAVIE, FL 33325

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternant for the purposa of changing its reglstared office or registered agent, or both, in the State of Florida. § am familar with, ant eccept
the obligations of registered agent.

SIGNATURE
Signat e, typed or orinded name of ragratared agant and ta | appicabie. (NOTE. Rogatared Agent Signatura raquired whn renstating) DATE
Flling Fee is $81.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Tsust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TIRE P
HAME COBB, MIKE
STREET ADCRESS | 14824 S.W. 24TH STREET LOODOnEE 109
orv-sT-2p | DAVIE, FL 33325 02/ 1407-R00R4-005 £1 28
TTE D
NAME GORDON, LES HNNRANEE?1 059
STREEF MDDRESS | 8270 NW 40TH STREET O d N7 -0n0a4-0NE B, 7S
CLTY-§T-2P CORAL SPRINGS, FL 33085 [ S A e T
TITLE D
NAME CLARK, BUDDY

STREETADDRESS | 17653 BRITTANY LN.

DO NOT WRITE

CITY-§7-2P HUNTINGTON BEACH, CA 92647
TILE D
NAME COBB, CARCL IN TH |S SPAC E

STREET ADORESS | 14621 SW 24TH ST.

CITY-57-ZP FORT LAUDERDALE, FL. 33325
TMLE [»}

NAME AGUILAR, JAMIE

STREETADDRESS | P.Q, BOX 16772

CITY-ST-7P PLATATION, FL. 33318

TIN.E D

HAME AGUILAR, ANDY

STREETADDRESS | 110 5TH AVENUE
CiTY-ST-2P CHULA VISTA, CA 91910

12, | hereby certify that the Information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the Information
Indlcated an this rapart or supplemaentat report is thue and accurate and thial my signatuie shall have the same lega! effect &s f mada under oath; that | am an officer or director
of tha corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowered.
SIGNATURE: _ M i Re Goblb L-31-97  4Sy 473940

RINTED NAME OF BiGNING OFFICER OR DIRECTOR Cayue Phacs #




