I__-—“

ANNUAL REPORT

2006 FOR PROFIT CORPORATION 2006 90046 022 150,00

s ! a
DOCUMENT # P02000066274 = u,_ql‘f,‘\aﬂ
1. Entity Name 2
VON SCHMELING TAHCWON-BO, INC. Wit 3
—Tort Kwond 0% WOV 25 Al
. 1aTE
Pringipa! Place of Business Mailing Address ‘\LL n ‘ ._“ i f LOR‘DIS\
312 €. MICHIGAN ST. 1850 W. FARBANKS AVE TRLLAERES L
ORLANDO, FL 32806 SUITEB
WINTER PARK, FL 32789
R S IR AT
Suta. Al . elc Suite. AoL. 4. etc. 01272006  Chg-P CR2E034 (11/05)
Cily & Sale City & State 4. FEI Number Appliat For
30-0108745 Nol Applicable
%o Covntry zip Country s, Conificate of Staws Desired [ ?i-;esq‘?lf:;'m’
$. Name and Address of Curront Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
KATZ, LAWRENCE H Serain Non Schmelina
341 N. MAITLAND AVE. Street Agdress [P.0, Box Number s Not ccemab!Ef
STE. 120, | 19S0 W, Yol £ Danks five.
MAITLAND, FL 32751 . 5Ui ,k.:‘-b
LA Ci - inC )
. o "Wintee Pack FL | %55 q

8. The abova named ent

ina obligations of ;,.53’-‘ h

{or the purpose of changing its registered office or registarad agant. or potn, in the State of Florlga. | am familiar with, and accept

SIGNATURE - 03 /a% | Qoo
So-ﬁ;&. nvo?{u srn-dfhuof-wuww e ¥ apciicable. {NQTE" Nogesirted AGENT SOnakre W whon (ong-asng) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 0 oeiete TLE [ change  [J Additien
NAME VON SCHMELING, SERGIQ NAME
STACETADDRESS | 1680 OAKHURST AVE STREET ADDRESS 9
orvsi-ze | WINTER PARK, FL 32789 birv-51-20 e r@ /
WILE 7 potete IME i
NAME HAME
$IREE] ADDRESS STREET ADDRESS
LITY-51-2P Cry-SI1-21
THE O petete s , © X [ Addision
NamE HAME ﬁ
SIREET ADORESS STREET ABDAESS %
Y-S CiTY-SI- TP ;%&!
ik O peteie e - CJchange {3 Additon

HANE HAE

STREET ALGRESS STREET ADORESS
ere-51-2p cuY-st.2e oy \

L O bees Tng \\\ Ocrange 3 Assition
NAME NANE

STREET ADDRESS STREET ADCRESS
LITY-S1-2P CITY.S1.UP
o =
(I 3 et e (3 Change  [J Aduition
NAME NAME
SIREE] ADORESS STAEET ADDRESS
CHY-Si-2P CIFY-5T- 1P

indigated on this report of Supplemental report is rse an
ol Ihe corporalion of the recoy

changed. or on an ?WE

alldther lika ompowercd.

12. | hereby cetlity 1nat tho intormation supplicd with Ihis fllll’? doas not qualify 1or the exemptions contained in Chapter 119, Florida Staiutos. | unher cortidy that the infasmation
accurato and ihal my signalure shall have 1he same logal eliect as il mado under oath; that | am an officer ar direlon
pomcled execulo this report as required by Cheplor 807, Floriga Statyles: and that my name appears in Biock 10 or Block 11 i

SIG NATU R z_’!: _c’ux’dz mn}kﬁon& EO NAME OF 3IGHING OFFICER DR mazcroa Ua[ai%u qoq ﬂ?nutf-:‘qj




