2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 08:00 AM

DOCUMENT # N00000000908 Secretary of State
1. Entity Name
ACADEMY OF MARTIAL ARTS FOUNDATION, INC.
Principal Place of Business Mailing Address
328 CRANDON BLVD. C/O MITCHELL A. SILVER & CO
SUITE 206 P.0. BOX 223592
e — CAEEA G OAEIR AR e
' ' 01202007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PTomnen Aopied o
65-0982821 Not Applicable
8. Cenificate of Status Desired O Eg‘ggi:f;ﬁmna’

4. Name and Addrass of Current Registared Agent Vo et B P e L

. HE .
R RS i P
T NS !
E .
X :

256 CRANDON BLvD, DO NOT WRIT
SUITE 206 :
KEY BISCAYNE, FL 33149 IN TH]S SPACE

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or priniad name of rag:stered agent and ttle ¥ spphicacis (NOTE: Registerad Agent Mgnature raquirad when ranstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS t RN W T
TINeE D .
NAME DUZGOGLOU, ROBERT

STREET ADDRESS | 328 CRANDON BLVD. SUITE 206
CITY-ST-217 KEY BISCAYNE, FL 33149 ’

TME D UOO0NoERD408

NAVE DUZOGLOU, LORI 2 QA IR RN T G o
SIS ODHESS | 398 G ANDON VD, SUITE 208 3371307-80024~017 51,25

Ciry-ST-21p KEY BISCAYNE, FL 33149

TMLE D
NAME DUZOGLOW, DEREK

- B
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STREET ADDRESS SR 5§ G (Y'Y _ uf."i;‘;?"as.?
A e "+ "'DO NOT WRITE

{

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME
NAME .
STREET ADDRESS e b
Cify-S1-2p I‘!' AT

RN

12. | hareby certily 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 supplamental report is true and accurate and that my signature shall have tha same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _R ofset / 3/5)a7

BIGNATURE AND TYPED OR PRINTED B PY SIGNING OFFICER CR DIRECTOR Dats Daylume Phone #




