2006. NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # N00000000308

1. Entity Name

ACADEMY OF MARTIAL ARTS FOUNDATION, INC.

Prncipal Place of Businass
328 CRANDON BLVD.
SUITE 206

KEY BISCAYNE FL 33149

Mading Address

C/OMITCHELL A. SILVER & CO
P.O. BOX 223502 .
HOLLYWOOD FL 33022-3592

2. Principal Place of Business

3. Mailing Address

FILED

Apr 10, 2006 08:00 AM

Secretary of State

RGN RA RN

Suite, Apt. #, elc. Suite, Apt. #, el igt MOORE CR2E037 {10/05)
City & State Ciity & State B 4. FE! purnber Agplied For
65-0982821 MNot App.f!c_ab!r.
L Couniry P ounlly 8. Certhicale of Status Desyed & $8.75 Acdivonal
Fee Required
6. Name and Address of Curreni Hegisierad Agent 7. Name and Addrass of New Registered Agent
T ) Name N

DUZOGLOU, ROBERT
328 CRANDON BLVD.
SUITE 208 L
KEY BISCAYNE FL 33149

Street Agdress (P.J. Bax dNumber is Mot Acceptable)

ot

City

FL

Zip Code

A SIGNATURE

8. The above named enbly subrimils this staterment 1or the purpose of changing iis registered oifice ar registerad agent, or both, in the Stale of Flotida. | am familiar with, and accept
the cbhgatons of regsterad agen

Blgrstuse, yped o poatea uarr;é of uagmtcze:f amAnt @d e d apphicabte:

INGTE Flogsitres Agent grav e renured whon censtanng)

GATE

T,

ST T D & o R

FILE NOW: FEE 1S $61.25 | .~

9. Llecton Campagn Financing

$5.00 may Be

PR vl

Make Check Payable to

T T T T

i UTERTIE

 Due By May 1, 2006 _ Trust Fund Contribution. Added tg Feas .. .. Flarida Repartment of State

§_m. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 10

THLE ) 3 oeiee 1L T ohenge [ A

NAME DUZOGLOU, ROBERT HAME

STRECT ABORESS {328 CRANDON BLvDL SUITE 208 STREET ADDRESS UGQS{H}SE 1035

orv-stae  {KEY BISCAYNE FL 33149 - s1-2p 04/25/06-30045-013 61.25

e b O petete e ) Change BATE

NAME DUZOGLOU, LORL NARE

STREET A00RESS | 328 CRANDON BLVD. SUITE 206 STREET ADDRESS

CITY-$7-2P KEY BISCAYNE FL 33t4S QITY-ST-2P

HTLE D T T T Tt . ¥ e - T T Clohange A

MAME DUZOGLOW, DEREK NAME

STREET AGBAESS | 328 CRANOON BLVD SUITE 206 STREET ADDRESS

GiTy. ST-2P KEY BISCAYNE FL 33149 CiTy- ST- 70

e [ Dot it O chage | [IA4E

MABE NAME

STREFT ADORESS SIREFT ADDRESS

CITY-ST-21P CIFY-57-21P

HTLE 3 Delete TLE ) Change ~ [Dac

NAME NAME

STREET ADDRESS STRECT AOGRESS

CITY- ST- 1 CITY-ST-21P

TR  Detere wiE Tlchange s

NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -5T- P GITY- §T- 2P

12. t hgraby certify that the informaton supplied with this fing does nor qualify for the exemptions comained in Section 119, Florida Statutes. | lurther certify thal the Tformation
indigated an thus report or supplermena

! report is true and ancwrste and that my signature shall have the zams lec?al efipct as ¥ made undar oath, thas | am an officer or disoe

Y

7

of the carporatan ot the racaver or trustes empowered 10 execute this report as required by Chaptar 817, FTlack
# changed, ar an an attachment with an address, with afl olher ke empowered.

Fon T

PR I

a Statutes, and that my name appears in Block 10 or Black 1



