FILED

2007 FOI}:&SELTR‘-‘-E%%';&RATWN May 03, 2007 8:00 am

Secretary of State
ngtyCNE;JnEAENT # P02000007309 05-03-2007 90030 042 ***150.00
MKM KNOCKOUT PROMOTIONS, INC.,

Principal Place of Business Maiting Address .

3028-A DR. MARTIN LUTHER KING JR. ST. N. 3028-A DR. MARTIN LUTHER KING JR. ST. N. )

SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 o :

L B T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0549767 Not Applicable
Zie Country ap Country 5. Ceriticate of Status Destred a Eeae;esq 3:‘;”""3‘
6. Name and Address of Current Registered Agant 7. Namae and Address of New Registared Agent

Name

MOAYEDI, MARIA YOLANDA
3028-A DR. MARTIN LUTHER KING ST. N. Street Address (P.O. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33704

City FL Zip Code

8. The above named entity submits tnis staterment for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registarad agent and We § applicabia. {NOTE: Registorad AQani signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME CEO [ Deleta TLE [ Change [ Additien
NAME MOAYEDI, MEHRDAD K NAME
STREET ADDRESS | 3028 A DR. MARTIN LUTHER KING JR. ST. N. STREET ADDRESS
CIY-ST-2P SAINT PETERSBURG, FL 33704 CITY-ST-71P
THLE B O belete TMLE [Ichange  [C] Addition
NAME MOAYEDI, MARIA Y NAME
STREET ADDRESS | 3028 A DR. MARTIN LUTHER KING JR. ST. N. STREET ADCRESS
CITY-ST-2P SAINT PETERSBURG, FL. 33704 / CITY-51-2P
s VP 2 el i DOlchange (] Addition
NAME DYE, JACKL NAME
STREET ADDRESS | 3028 A DR. MARTIN LUTHER KING JR. ST. N. STREET ADORISS
CIsY-5T-ZIP SAINT PETERSBURG, FL 33704 CITY-ST-ZP
TITLE 1 Deiete THLE Ol ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-ZP
TRLE (7 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
me O belete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ap | CITY-53-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 113, Florida Statutes. + further certify that the_information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver gf trustes empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yAth an ad h all othey mpowered.

SIGNATURE: l L//g O:/ 07 m. 490 5%

SIONATURE TYPED OR PRINTED E OF 5#GNING OFFICER OR DIRECTOR [ £ Dayiima Phone #

F




