2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000005507

1. Entity Name

PROKARATE & BOXING SUPPLIES, INC.

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90236 002 ***150.00

Principal Place of Businass

521 N DIXIE HWY
LAKE WORTH, FL  33-460u

Maliling Address

521 N DIXIE HWY
LAKE WORTH, fL  33-460u

LTG0

THLERRA

2. Principal Place of Business 3. Mailing Address
S Api. # X X K, .
ule. Al 4. el = Sulle. Apt. £ ete 04282006  Chg-P CR2E034 (11/05)
Cuy & State ) B City & State 4. FEI Number Applied For
- . 59-2838515 Mot Applicable
Zip T Country -~ 4 - Zip Country " ) $8.75 adcitional
- 5. ifi 1 isS - nona
33460 I 33460 Certificate of Status Desired 0 Fee Raquired
) 6. Name and Addnesé‘{of:(:urram Registered Agent 7. Name and Address of New Registered Agent
; ) . MName
BURNEY,  CYNTHIA

521 N DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

B

City F L Zip Code

8. The above named entity supmits thigsiajement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am farniliar with, and accepi
the obligations of registered agent. =

SIGNATURE

Signatute, typad or prin:ed name ol registered agent and tits «f applicable {NOTE: Registercd Agoent signature required when reinstating) DATE

9. Election Camgpaign Financing
Trust Fung Contribution.

$5.00 mayBe

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

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

TITLE D 1 telete TITLE O change [ Additien
NAME BURNEY, CYNTHIA NAME

STREET ADDRESS | 521 N DIXIE HWY STREET ADDRESS

CT-§T1- 1P LAKE WORTH, FL 33460 CITY-57- 2P

TLE VD [ Delete HILE [JChange [T Addition
NAME BURNEY, PHILLIP NAME

STREET ADDRESS | 521 N DIXIE HWY STREET ADDRESS

Ciny-S1-2IP LAKE WORTH, FiLL 33480 CITY-5T-2IP

TITLE [ oelete e . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2iF CITY-S1-2IP

TIREE L] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TTLE [ ¢hange  [J Additien
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-21P

TITLE (7] Delete TITLE [change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP i CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other like empowered.
oG
B/@JLQ& 2D Sbl-,01-25Y
tq

Daytme Phone #

SIGNATURE:

ING OFFICER OR DIRECTOR




