FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000075998 03-09-2006 90163 048 ***158.75

1. Entity Name ’ -

FAMILY TAEKWONDQ SCHOOL, INC.

Principal Place of Business Mailing Address

11940 SW 8 ST 11940 SW 8 ST "

MIAM, FL 33184 MIAM FL 33134 10027627

S T R GOTR AL AU AR
Suite, Apt. 8, atc. Suite, Apt. #, atc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For

65-1126533 Not Applicable
ze I S T T T | s, Osiiete i Status Gesiied ™ $8.75 Addtonal—- |——
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent

Name

MENDOZA, LILETT ’
4633 SW 136 PL Street Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle il applicable. (NOTE: Registared Agonl sigrature required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9., Election Campaign Finanging $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e OP [ Deinte TE DP M Change [ Addition
NAME MENDOZA, LILETT NAME MENDOTA, £ LETT
STREET ADORESS | 4633 SW 136 PL STREETADDRESS | 1 DO 4 Sy . 51 5T
CITY-5T-2P MIAMI, FL 33175 CiTY-ST-2P Hiarit~ gL . 33115
KilE~ - ——|-DV. — - —_— —— [ovee— - fo - -~ V- —— e [ Change— [T Addilion-|-— -
MAME ALBUERNE, VICENTE HAME ALBUERNE yICSTE.
STREET ADDRESS | 4633 SW 136 PL STREETADDRESS [# B0 &G S 51 ST .
CIY-ST-2P | MIAMI, FL 33175 On-S1-2P gy A pdi-= FL . 3RS
TILE ~ ) [ pejete TITLE _ [J Change  [2] Adgition
NAME - HAME _
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME [ Delete TITLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete TLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-5T-2P CITY-§7-ZP
TITLE £ Delete TITLE [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as requirved by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changead, or on an attachment wih an address, with all other like empowaered.,

SIGNATURE: e dlome 0. [l Henvora 2-2U4-2006 (305)225-9019

SIGNATURE AND TYPED CR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




