2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000057503 Eaat

1. Ently Nams

ACADEMY OF MARTIAL ARTS RDCA CORP.

Mar 06, 2008 08:00 A
Secretary of State

Prircipal Place of Business

P.O. BOX 223592
HOLLYWQOCD FL 33022-3592

Mailing Address

P.O. BOX 223592
HOLLYWOQOD FL 33022-3592

LT

2. Principal Place of Business - No P (. Box # 3. Mailing Addrass
Suite. Apt. #_ etc. Suile, Apt. #, a'c. 1st MOORE CRZE034 (10/07)
City & State City & Statle 4. FE! Number Applied For
65-1021593 Not Applicabie
Zp Couniry Zp Country 5. Canificate of Sratus Desired [} 38'75 Additlonal
Fee Reqguired
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglaterad Agent
Nare

DUZOGLOU, ROBERT

2648 WILSON ST.

Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020-1953

City

Zis Code

FL

8. The above named entily subrmits this statement for the purpese of changing its registered office or registered agent, or cotn. in the State of Florida, | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE

ST, [y PO of PEred Bans! of re sieed el uvl e | arpl cacia,

INGTE Regisu-a0 AZor gnilurt "anuirse wicr "anstilngh

DATE

$5.00 May Be
Added to Fees

9, Elzction Campaign Financing
Trust Fund Contibution, [

OFFICERS: AND DiRF(“TOHS : 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TIME D ™ Deete TTLE [T] Change [ Acditon
NAME DUZOGLOU, ROBERT NAME
STREET ADDRESS | 2648 WILSON 8T. CTREET ADDRESS IRO000E4S
CITY-ST-21F HOLLYWOQOD FL 33020 CiTy-ST- 217 [ R A n R e D e A IR S IR T |
T 7 esete e R R S Y kainge L Addifion
NAME HakAE
SIREET ADDRESS STREFT ADDRESS
STY-5E-218 CITY-ST-2I
e 7 Detete THLE [ Crange [ Addition
HAME ] N _ b newe NP :
sTRzET AQDRESS |~ o ) N STREET ADDRESS
omy-S1-71P CirY-ST- 21 }
TLE 7 Dalete L ] Change ] Adadion \
HAME HAME S
STREET ADDRESS STREET ADDRESS '
OITY-ST-21P GITY-5T- 219 f
DILE [J deeie T CJ Changs [T Aadition !
HAME NAML |
STREET ADDRESS STREET ADDPESS !
GIrY-SI-21p CITY- 8- 2iF
TINE ] Deigte TMmE {1 Change  [] Addilign
NAME NAME
STREET ADDRESS STRECT ADDRESS
oy g1-710 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quakfy for the exermnptions contained in Section 113, Ficrida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure snall have the same legal effect as if made under oath. that | am an officer or direclor
eeus !hls report as fequxred by Chapn

of the corporaiion or the receiver or trustee empowered
it changed, or on an attechment will} an gddress, :

SIGNATURE:

r 507, Florida Statutes; and that my name appears in Block 15 or Block 11

Z/4 3/5/%” Vﬂ/?n@ﬁr{

Cata Dayt.me Paor o o




