FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759447 " 03-27-2008 90042 001 ****5]1 25

1. Entity Name ld
NATIONAL SPORT JUDO AND NATIONAL JUDO (03-27-2008 90042 002 *****8.75

TRAINING CENTER, INC.

Principal Place of Business Mailing Address o e v
14621 SW. 24TH STREET P.0. BOX 550464
DAVIE, FL 33325 FORT LAUDERDALE, FL 33355

CAKPRARA AN CER AR

03122008 No Chg-NP - CR2E037 (4/06)
Do NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
; NOT APPLICABLE Not Applicable
| 5. Certilicate of Statug Desired y Eg-;’asq m"m"
~ -6 Namo and Address of Current Reglstered Agent P o e e T o - Ty

4607 SV, 24TH STREET DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of printaa name of registerad ageni and titls if appiicable. (NOTE: Registered Apgenl signature requited wher reingtating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS ¥

TITLE P

NAME COBB, MIKE

STREETADORESS | 14621 S.W. 24TH STREET
CITY-ST-7P DAVIE, FL 33325

e D
NAME GORDCN, LES
STREET ADDRESS | 8270 NW 40TH STREET

¢y - ST-2IP CORAL SPRINGS, FL 33065

TE D
NAME CLARK, BUDDY

STREET ADDRESS | 17653 BRITTANY LN. |
Qn-ST-2P HUNTINGTON BEACH, CA 92647 Do NOT WRITE

we | cose caRoL IN THIS SPACE

STREET ADDRESS | 14621 SW 24TH ST.
Cary-sT-aP FORT LAUDERDALE, FL 33325

TmE D
NAME AGUILAR, JAMIE

STREET ADDRESS | PO BOX 16772
on-S-ZP | PLATATION, FL 33318

TME 9]
NAVE AGUILAR, ANDY

STREET ADDRESS | 140 5TH AVENUE
CTy-§T1-2IP CHULA VISTA, CA 91910

12 1hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a}j other like empowared.
7 * A .
SIGNATURE: /M&!/ﬂ(/ Mike Cobl 31-0% 95y 43-9679

BKINATURE AND IYPED OR PRINTER NAME OF fIONING OFFICER OR DIRECTOR Nata MNavstrma Phera 8




