2007 FOR PROFIT CORPORATION
ANNUAL, REPORT (AR) FILED

DOCUMENT # K15835 "“'“ \ Apl‘ 02, 2007 08:00 AM
1, Enity Namo X5 \g Secretary of State
INTERNATIONAL BLACK BELT CENTER, INC. 14 /
lfl'«"&'-_‘.t'...‘ﬁ& '
Principal Place of Businecss Mailing Address
624 BERKMAR CIR 624 BERKMAR CIR
IR EAR R RGI
2. Principal Place of Businoss - No P.O. Box # 3, Wailing Addross
Suile, Apl. #, elc. Suita, Apl. #, elc. i 1st MOORE CR2E034 (10!06)
Cily & State Cily & Stale 4. FEI Number Apptied For
59-2872093 Nol Applicabio
Zp Counlry Zip Country 5. Corliftcalo of Stalus Desied (] fg-ggqﬁ:’:d“w”a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P.
315 HYDE PARK AVE Slreal Acidress {P.C. Box Number is Not Acceplable)
LUTZ FL 33549
City FL Zip Code

8. The above named enbly submils this staloment for the purpose of changing its regisiered office or registered agont. or both, in the State of Florida. 1 am lamiliar with. and accapt
the obligations of registored agont

SIGNATURE
Signatre. typod of nnired nama of registered agead and 1o - apphcable INOTE: Hogrsizred Agen $iQR0IURE regu-rdel whgn remgitnng DATE
FILE NOW!I! FEE IS $150.00 9. Floglion Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 TrustFund Ceniributon. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ity P O pelete IHE [l change £ Addilion
NAMT OLIVER, JOHN NAMI
st aporcss | 624 BERKMAR CIR STHEE | ADDRESS
CHIY-$1-2IP CHARLOTTESVILLE VA 22801 CITY-S1- 7P
iy ) Daiere e [ change [ Awhlion
MAMF NAMI
STRFLT ADDRI 54 SIRTLT AINSS JON0OneEEN45
ChY-SI-7Ip CIY-S1- 2P 040907 -B00E0-006 150,00
uny N Tloaes I gu—— OO Shitrge (] Addinin
NAMI NAME
SIRLLT ADDALSS SIAIL] ADINT S8
GUY-31-2IF CITY S Z1P
T [ poere e Ol change T Addilion
NAMI NAME
STKLLT ADDRE 5% SIRELY ADDRI 85
CITY-Si-/IP GIY-81-71P
Tne [ Delete i [ change [ Addilion
NAM! NAME
STREET ADDRESS STRIET ADDRESS
CITY-81- 7P CITY-SI-71P
NILE [ pelete TITLE ' O Change [ Adielion
NAMD NAME
STRIE| ADDR S$ STREET ADDIESS
CITY-SI-/1p CITY-s1-/IP
— ]

liod wil iing daes nol gually lor lhe exomplions contained m Seclion 119, Florida Statules. | furthor certlfy that the information
indicalad on this report or Yuppldmen § accurale and thal my signatura shall have the same logal effecl as if made under cath; that | am an officer or diractor
of tha corporalion or lho redeivorior tjudico 4 te this roport as roquired by Chapter 807, Florida Statuios; and that my name appears in Btock 10 or Block 11
i changed, or on an attachmenl Yihjar) addyoss, with all ko empowcered. !

! 2[25/07  M34) 438968

12. | hereby certily hat the injj

L 1 R L R T IR f it Tt Et I o T FE ETIE v ar i b B R m A o B t o e ————




