FILED

May 03, 2006 8:00 am
2008 FOR PROKTT CoRgRATIon Sceretary of State

_03- ok ok
DOCUMENT # P0000003371 6 05-03-2006 90248 020 150.00
1. Entity Name
SHOTOKAN KARATE & FITNESS, INC.
Principal Place of Business Mailing Address b u U J q 66 1
180 CRANDON BLVD 180 CRANDON BLVD
STE 113 STEN3
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S s — (U AR A
Suite, Apt. #, elc. Suita, Apt, #, eic. 01112006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE| Number Applied For
65-0997466 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired a gese'gei Srd:;“""a'
4. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SARNOFF, MARC DAVID ESQ _
3197 VIRGINIA STREET Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte i apphicable, {NOTE: Req:stered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trusl Fund Contribution. O  AddedtocFees
19, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O pelete TLE (i Change [ Addition
NAME WONG, JAIME NAME
STREET ADDRESS | 180 CRANDON BLVD #113 STREET ADDRESS
GiTY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2IP
TLE [ Detate TIILE [ change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-§7-21P
TIILE [J Delets e [ Change [ Addition
MAME NAME v
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S3-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-21IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P G- S1-21P

12. | hareby certify that the information supplied with this filing does not quality for the exernptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have tha same legal eflect as it mada under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Black 11l
changed. or on an attachment with an address, with all ojker like empowared.

SIGNATURE: _ 3/ s o |- otfocfoc

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




