2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000115211

1. Entity Name

NATIONAL SELF-DEFENSE ACADEMY, INC.

03-14-2005 900

Principal Place of Business

1160 W. 68TH ST.
HIALEAH, FL 33074

Mailing Address
1160 W. 687H ST.

HIALEAH, FL 33014

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

Mar 14, 2005 8:00 am
Secretary of State

76 049 ***150.00

VMR

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1064930 Not Applicable
Zi Count; i .
P ountry Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additianal
- Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, CARLOS M
1165 MARSEILLES DR #7
MIAMI BEACH, FL 33141

Slreet Address (P.Q. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entit;
the obligations of re 'Zsre

SiGNATURE & 4/

ubmits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

d agent.
/4. 7” - / L Lo

28 [0S

Signature, lyped or printad nama cf reg:sia:;d agent and tida d applicakde

{NOTE: Regisierad Agent signature requied when reinzlatng) T

DATE T

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

WILE PD ’ 7 Delele TILE Clctange [ Addition
NAME GARCIA, CARLOS M HAME

STREET ADDRESS | 1165 MARSEILLES DR #7 STREET ADDRESS

CITY-5T- 2P MIAMI BEACH, FL 33141 LITY-5T-2F

e O Delete TIE [ Change (7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§T-27

TITE 3 Delete TITLE ) Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIYAS1-2P — - C—_— I - — -
" 3 Delete TiE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IF IFrY-51. 2P

TinE O Detete TE ) Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5I-7P

TIE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certily that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | {urthar certify that the infarmation
indicaled on this report or supplemental report is rue and accurale and that my signatura shall kave the same legal effect as if made under oath; that | am an officer or direcior

stee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

addrass, with all other like smpowered.

7] Aees

of the corporalion or the receiver or
changed, or on an atlachment wn/a

SIGNATURE: x &f /{p

.

cen

J28)os  (

305) 790 - 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

ICER OR DIRECTOR le

Daytune Phooe #




