FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000066274 : 04-27-2007 90234 023 ***150.00

1. Enlity Name

VON SCHMELING TAEKWONDO, INC.

Principal Place of Business Mailing Address 0 U U 4 dq 87
312 E. MICHIGAN ST. 1850 W. FAIRBANKS AVE :
ORLANDO, FL 32806 SUITE B

WINTER PARK, FL 32789

Suite, Ap:. #, eic Suile. Apt. #, etc. 04192007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE! Number Apphed For
30-0108745 Nt Applicable
Zip Couniry Zip Ceurry I $8.75 additional
5. Ceriiticate of Siatus Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VON SCHMELING, SERGIO H
1850 W. FAIRBANKS AVE., STE. B Stresl Address (P.C. Box Number is Not Accaplabie)
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named enlity submits this statement 1ar the juy
the obligations of registereq sgefit.

SIGNATURE /E"

se of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

e n Ve Schmeling o] )

Sigratpelype &' ni‘:d/ulge of -’bulﬂ’!feu 20ent ares tite it uccheatle INQTE Rempses uri'l«!n. 1t 9galure Teuired when 1einstaving) _} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ oetete THLE &) Eﬁmge [ Additicn
A VON SCHMELING, SERGIO A Von S hmetin 9 >
SIREET apcRess | 1680 OAKHURST AVE STREET ApORESS | DHOS T2 K. n
CTv-sTIP | WINTER PARK, FL 32789 eIl Win-eg PF\JEIC . 333585
e O vetsta THTLE [T Crange  {] Addition
NAWE NANE
STREET ADDAESS STREET ADDRESS
Y-S 2P CIFY-5T.21P
1y O oelgte TLE [ Change £ Adsition
HAME NANE
STREET ADDAESS STRECT ADDRESS
CHY-ST-21P CITY-ST- 2ip
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
SiTY-$T-7P CITY-37- 2P
n 3 Gelete e [ Change [ Addition
HAME NAME
STRELT ADDRESS STHEET ADDRESS
CITY- ST-ZP CITY-ST-2IP
e [ perete TilLE [IcChange [ Acdition
NAME NAME
STHEET ADDRESS STAZET ADDRESS
CIFY - 5T-29 CATY-51-2P

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | amm an olficer or director
ol the corporation or the racs.n ver or trusteg empowerad 1o exaculs this report as recuired by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an att

AC ‘mﬂ anad e.,s with all oiher likgPempowered.
SIGNATURE: " Aegin oo, Tharelic o147 YA -390 -Gy

smNMURgANn nrg(!n pnmfsn NAWE OF smums QFFICER UR DIRECTOR) J Date’ Dayiime Frore §




