I

2007 FOR PROFIT CORPORATION

ANNUAL REPORT\(AR) FILED

DOCUMENT # F23375 - Feb 28, 2007 08:00 AN
1. Enlity Nam Secretary of State
HIALEAH SCHOOL OF SELF DEFENSE & GYM, INC.,
Principal Place of Business Mailng Address
555 EAST 25TH ST 558 EAST 25TH 8T
SUITE 214 SUITE 214 .
e AR RUERT
2. Principal Place of Business - No P Q. Box # a. Mailling Address
Suite, Apl. #. elc. Suite, AplL. ¥, elc. 15t MOORE CR2EQ34 (10/06)
City & Siale City & Slato . B Appled For
ity ity al 4. FEi Number 59-2065456 o
Nol Applcable
Zi ; 5
° Counlry Zip Couniry 5. Cortficato of Slatus Degirod $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Registerad Agem
Name
REYES, MANUEL . o ——
555 EAST 25TH ST Strest Address {P.O. Box Numger 1s Nol Acceptablo) . T T
SUIITE 214
HIALEAH FL 33013
City FL Zip Code
8. Tho above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am iamiliar with, and accopt
the obligalicns of registerad agent
SIGNATURE
Signalure, iypad or prinigd name ol regisiered sgeni and Ltie ¢ applicable. (NCTE: Registarad Agent signatury requrred when reinstaning) DATE
P FILE NOW!!! . FEE I§ $150.00 . C | 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee Will Be $550.00 . - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Forida Department of State-, :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP 7 Dolete me [ Change [ Addilion
NAME REYES, MANUEL MAME
SIREET ADDRESS | D55 EAST 25TH ST., SUITE 214 STHEE] ACDHESS
CITY-S1-2IF HIALEAH FL 33013 . CITY-81-21P
1LE DTS O Detete L R _ Othange ] Addilin
N REYES, VIVIANA NAME | noponest4an S0
. - " D309 0 -E000s-318 158,75
STRECT ADDRESS | ©55 EAST 25TH ST., SUITE 214 STREFT ADDRYSS
CITY-ST-7P HIALEAH FL 33013 CIIY-SJ-2IP
HILE (3 pelete TINE [ cnange [ Adaition
NAML NAME
STRELT ADDRESS ’ SIREFT ADDRESS
GiY-S1- 20 . - - - G-STOE CC -
TITLE O Delele TILE O Change (] Addilien
NAME NAME
STREET ADDRLSS SIACET ADDRLSS
CITY-8I-2IP CITY-S1-21P
TILE [T Detete TMLE [ Cange  [J Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TIILE O pelese TITLE [C] change [ Additon
NAME NAME
STREET ADDRE S5 STREET ADDRLSS
CITY-$3-21P CITY-ST-7IP
12. | heroby certify that the information suppliod with this filing doos not qualify for the oxomptions cortained in Seclion 119, Florida Statutes, | further certify thal the information
indicated on this report or suppiemantai repeorn is truo and accurale and that my signalure shall have the same ‘egal sffect as if made under oath; that | am an officer or diractor
of tha corparation or thegacoiver of tr empoweared o exaciito this report as roquired by Chapter 607, Florida Statulgs: and thajmy name appoears in Block 10 or Block 11
if changed, or on an aligahment win gy afldress, with all other liko empowared,
SIGNATURE: /! S /0)
I~ SIGNATURE AND TYPED onﬂzmmn NAME OF SIGMNG OFFICER OR DIRECTOR L Date Daytere Phons ¥



