FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0000003371 6 05-02-2007 90109 025 ***150.00
1. Entity Name
SHOTOKAN KARATE & FITNESS, INC,
- ‘ U
Principal Place of Business Mailing Address ' Q“ 1“ 1‘)
180 CRANDON BLVD 180 CRANDON BLVD . S
. STE 113 STET113 O :
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
Suite, Apt. #, etc. Suite, Apt. 4, etc.
uie. ARk B el ke, ApL 4, erc 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number [ JApptied For
65-0997466 | |Not Applicatle
! 1 Zi Count » ! iti
Zp Couniry P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
R Nama
SARNOFF, MARC DAVID ESQ
3197 VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133
City FL i Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signanare, typed of printed name of regisiered agent and e if apphcabie, (HOTE: Regatered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE DPVT {1 Delets TITLE T change  [] Addition
NAME WONG, JAIME NAME
STREETADDRESS | 180 CRANDON BLVD #113 STREET ADDRESS
Ciry-S1-21P KEY BISCAYNE, FL 33149 Ciry-51-2p
TILE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P CI3Y-ST-2IP
TITLE - O elete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP
TITLE O detete TITLE Ol changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-7IP
TITLE 3 Delete TITLE O Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2lp
12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 07, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment wilh an address, with all other like empowerad.
,x-‘—‘—;’/"_
SIGNATURE: =l 0N-30-2007
SIGHATURE AND TYPED OR PRINTED NAME OVLGNING OFFICER OR DIRECTOR Date Dayteme Phone &




