-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000020728
1. Enlity Name
TAMIAMI JUDQ AND AIKIDO CLUB, INC.
Principal Place of Business Mailing Address
11207 SW 24 ST PO BOX 650277
MIAMI, FL 33199 MIAMI, FL 33265
S N N RO T
Suite, Apt. #, etc. Suile, Apt. #, elc. 07312007 Chg-P CRZE034 (12/06)
City & State Ciiy & State 4. FEI Number Applied For
] NOT APPLICABLE Not Applicable
[— Zp Countey Zip Cauntry 5. Ceriificale of Status Desired [ ?i-gesqlﬁf:;‘m"a'
_f_f‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

L)
BUSTILLO, NESTOR A _
901 WEST 80 PLACE Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33014

City FL l Zip Code

8. The above named entily submits this stalement lor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
Signature, typad of prinied nwme of regislered agem snd sila if applicable, (NDTE- Regstered Agent signature required when reinstatngy [ATE

FILE NOWI!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Due by September 14, 2007 Trust Fund Contribution, O  Added lo Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete 1ILE e ‘_i:lga‘_n__@f [] Additien
NAME BUSTILLO, NESTOR NAME I*J—;, - B .
SIREET ADDRESS | 01 WEST 80 PLACE STREET ADDAESS ri=-0o7 #«150.00
CITY- §1-2IP HIALEAH, FL 33014 Ciy-51-2IP
THLE VST [ Defete TITLE FCnange [ Aadition
NAME BUSTILLO, VIVIANNA HAME
STREET ADDRESS | 901 W 80 PL STREET ADDRESS
rr-si-ze | HIALEAH, FL 33014 : ey-srap
TITLE | 7 Deiete e [ Change [ Addition
NAME 0’ { l« NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ) ClY-SI-2IF
TILE , O Delete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-S1-21p
s O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-216 CIFY-Si-21P
TITLE [ petete TIILE [} change [ Additien
NAME MAME
STREET AUDRESS STREET ADDRESS
Ciry-S3-21p CIY-ST-2IP

12. I hergby certify that the information supplied with this filing does not Gualify for thg exemnplions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report or supplemenial report is lrue and accurate end Lhal my signature shall have the same legal eflect as il made under oath; thal | am an officer or diraclor
of the corporation or the receiver of trusiee e t as required hy Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an .

SIGNATURE:

G- S0 Fosswr L

“ 6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dater Daytme Friane




