2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am

DOCUMENT # P01000084031

1. Entity Name

KARATE PLUS, INC.

ecretary of State

04-14-2008 90030 018 ***150.00

Principal Place of Business Mailing Address

o3

3949 EVANS AVE, wedér 3949 EVANS AVENUE i e
FT. MYERS, FL 339071 US SUITE 403
FT. MYERS, FL 33901 US
Suite, Apt. #, elc.:W LfO 3 Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbc:\r Applied For
65-1135329 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIGHT, MICHAEL
3949 EVANS AVE., #403 Street Address (P.O. Box Numbaer is Not Acceptable)
FT. MYERS, FL 33901
Ci Zip Code
A i f FL
8. The above named entity submit registereghdfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist

*|” SIGNATURE 2 pod
LOIGNNA Signalure, typed 7/ }‘&(kﬁ‘a of relfatarad agoni fra s yopibavie

e 4
J?lﬁ;fﬁeg&mn&x?xmldgmuusuumjmdumnnrdtuﬂmm

DATE

NS
FILE uow( FEE IS $150.00 S E'm“f%aig” Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Bnd Contribution. Added to Fees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U D ; O velete TITLE O Change  [J Addition
NAME HAIGHT, MICHAEL NAME
STREET ADDRESS | 3949 EVANS AVENUE SUITE 403 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33901 CITY-ST-21P
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CHrY-51- 2P CITY-51- 2P
TITLE 3 pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P
TITLE [ pelete H [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TLE O petete TLE [JChange [ Addition
NAME HAME
STREET ADDESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P |

12. | hereby certify that the information supplied with this h|ll’]§ does
indicated on this report or supplemental regort is true 3
of the corperation or the receiyarer-trustog §
changed, or on an attachmefflwith a

SIGNATURE:

e exempliong contained in Chapter 119, Florida Statutes. | further certify that the information
fI! have the same !egal effect as if made under cath: that | am an officer or director
Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 or Biock 11 if

'/“/ o V3f- 279704

_— 17
soGNAruR]mo TYPED OR PRINTED """F OF siMING OFFICER OR o,ﬁlz h Date Dayuma Phone ¥




