2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Jan 12,2006 8:00 am

DOCUMENT # N05000008751

1. Entity Name

Secretary of State

01-12-2006 90199 031 ****70.00

US JUDO FEDERATION-FLORIDA YUDANSHAKAI INC

Principal Place of Businass Mailing Address
4965 NW 186 STREET 4965 NW 186 STREET 40““ 13&U
MIAMI, FL 33055 MIAMY, FL 33055
S SE— ER G2 RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-NP CR2E0A7 (11/05)
City & State City & State | Numbef Applied For
7 f -r? Not Applicable
Zp Country Zip Country 5. Gerilicate of Status Desired ﬂ fg-zfqm”m'
6. Neme and Address of Curment Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EVELIO
4965 NW 186 ST Street Address (P.O. Box Number is Not Acceptable)}
MIAMI, FL 33055
City FL I Zip Code

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

SIGNATURE
Sigriurs, typed o printad amme of registrsd sgant and it f sppicabie. {NOTE: Rogistsrad AQan: $0n41ure texpsted when meneating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Detete TIMLE [Jchenge [ Addition
NAME ‘GARCIA, EVELIO NAME
STHEET ADDRESS | 4965 NW 186 STREET STREET ADDAESS
CITY-S1-2P MIAMI, FL 33055 CITY-ST-7IP
TMEe vD 7 petete TME [ Chenge [ Addition
NAME VEGA, HECTOR NAME
STREET ADORESS | 1405 CHAPPARD CT. STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
me ™ O oetete TMe [ Ctange [ Addition
NAME PACHEROQ, ROBERTO NAME
STREET ADORESS | -19542 NW 59 PLACE SYREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CiTY-ST-BP
me | SD " Desete TLE O Change [ Addition
NAME LEWERS, MAXINE NAME
STREET ADORESS | 4840 NW 55 DRIVE STREET ADDRESS
CITY-ST-ZP COCONUT CREEK, FL 33073 CITY-ST-2P
TmEe O petete TME [ Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE 3 petete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P

12, 1 hereby certify that the information supplied with this filin g does not qualify for 1the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or diractor
of the corporation or the receiver or eg gmpowerad to execute this report as required by Chapter 617, Horlda Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment ddresg, with all like empowered. 204~ G 27- ?7 6 S—-
%‘/ /// 5/ f) é)

SIGNATURE: 305-303-¢3¢/

Daytime Phone #




