FILED

2008 FOR PROFIT CORPORATION Mar 1(), 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000116875

Secretary of State

1. Entity Name
POSADA'S TAE KWON DO, INC,

03-10-2008 90063 002 ***150.00

Principal Place of Business

Mailing Address

389 JOHN IMMIE ROAD 389 JOHN IMMIE ROAD
IMMOKALEE, FL IMMOKALEE, FL
e e REERERE AR
Suite, Apt. ¥, elc, Suite, Apl. #, stc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3762471 Net Applicable
#ip Country Zp Country 5. Cerlificate of Status Desred [ g‘ggi ::f:;“"“a'
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
— - Name - — - —_— - - —

POSADA, MARIO Il
389 JOHN JIMMIE ROAD
IMMOKALEE, FL

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 2Zip Code

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

the obfigations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of regisiered agend and

Iic if applicoble.

{NOTE: Regislered AQant SIgnalle eG:At8d when reinstaling)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPV [ pelete TITLE [Gchanpe [ Addilion
NAME POSADA, MARIO 11l MAME
STREET ADDRESS | 389 JOHN JIMMIE ROAD STREET ADDRESS
CITy-51-2p IMMOKALEE, FL Ciy-5T-2P P
TiTLE 5T %‘mm TITLE 5 T . , [Efrange [ Addition
HAME POSADA, MARIO 11l NANE [oR RANE ['p =_,A‘,,{,q .
STREET ADDRESS | 389 JOHN JIMMIE ROAD STREET ADDRESS ga‘ \;gh.\JVU’,mm|¢_ ﬂodLI
cY-ST-27 | IMMOKALEE, FL CY-5T-2P a0 Rahee, o DY ¥ A
TITLE O netete TILE / [0 Change {1 Adaition
NAME NAME o B
STRCET ADDRESS | ———— = - STREET ADORESS - T
CITY-§T-ZIP CITY-57-21P
THTLE [ octete TITLE [Ichange (3 Addilion
MAME NAME
STREET AGDRESS SIREET ADDRESS
CIFY-ST-2iP CITy-51-21P
THTLE O Defete e D change () Addiltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-7 CITY-ST- 2P
TILE O eles TILE (J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CV-§1-1P orEY-ST-3P

12. 1 hereby certi

changed, or on an attachm

SIGNATURE:

that the information supplied with this fiting

indicated on this report or supplemental report is trua and

of the corporation of the receiver or Justee empowere:
)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signafure shall have the same legel effect as i made under oath; that | am an officer or director
- is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§

SIGRATHRE AND TYPED OR SRINTED NAME OF SIGNING DFFICER OR DIRECTOR

5= f/f/ TS S4 %

Drayiime Phane #




