2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT _ Jan 26, 2007 08:00 AM

DOCUMENT # P02000116875

1. Entity Name :

POSADA'S TAE KWON DO, INC.

o Secretary of State

Principal Place of Business Mailing Address
389 JOHN IMMIE ROAD 389 JOHN IIMMIE ROAD
IMMOKALEE, FL IMMOKALEE, FL

e 111111
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. e .t . . R
N .

B

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

SIGNATURE
Signature, 1xpac of printed name ol egisiered agent and wia 1 applicable. (NOTE: Reg:stered Agent signature requrad when remstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added 10 Fees Lo et LA .
v $ 01/30/07-20084-010_150. 00
10. OFFICERS AND DIRECTORS I ORI s o
E DPV - L " =w;' IR s \“ s T . ) ;
NAME POSADA, MARIO 11l ' I T U RCI o
SIAEET ABDRESS | 389 JOHN JIMMIE ROAD T N Lo
ov-stzp | IMMOKALEE, FL e [ S IR
NAME POSADA, MARIO Il e LA U S A ’
SIREET ATDRESS | 389 JOHN JIMMIE ROAD oL S
cmv-st-z¢ | IMMOKALEE, FL T e e T T T
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CITY-81-21P Coe A P oo

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an oficer or director
of the corparation or the receiver or trusiee empowered jgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmep! address, wi empowered

SIGNATURE: & [ w7 | PPy

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone &




