« 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AM
DOCUMENT # P02000132296 ) Secretary of State

1. Enmity Name -
FAMILY KICKBOXING-HOME OF THE THAMPIONS INC

Principal Place of Businass ~ Mailing Address
12857 SW 42ND ST, SUITE 101 12851 SW 420D 5T., SUTTE 1071
MiAME FL 33175 MIAME, FL 33175

L LR

04202006 Na Chg-P CRZEU34 {11/08)

DO NOT WRITE IN THIS SPACE o e oo Aopieatar

| 134247810 0 Net Applicable
5. Centificate of Status Desired O Eggfqﬁf:é“ma’

6. Nams and Address of Current Registered Agent

LopEz e o DO NOT WRITE
MIAMI, FL 33183 - IN THIS SPACE

8. The above named enfity submils this staternent for The purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigaaluie. Yyped of pinted nore of repiatered ages and s & sppicabls {HOTE. ReQISTOIBG AQemt 3IgNATLTE FEQUIEE Whn Feinslaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campsign Financing $5.00 May 8¢ T A e
After May 1, 2006 Fee w[% be $550.00 Trust Fung Centribution. 11 Addedio Fess ~ U!_SUQUF}SILE.’LHE
DA AIGAR-HOTIR-015 150 60

10. OFFICERS AND DIRECTORS ]
TITLE D
HAME LOPEZ, MANUEL

STREET ADDRESS | 12851 SW 42ND §T., SUITE 101
CHTY-5T-2F NIAML, FL 33175 )

TMLE

HAME

STNEEY ADDRESS
Cify-ST-257

TINE
MAME

i DO NOT WRITE

- IN THIS SPACE

NAME
SHILLF ADDAESS
CIvy-51-2ip

TiLE

RAME

STHEET ADDRESS
iy -S3-21p

SILE
HAME
STREET ADORESS -

cIve-§T-27 7 -

indicated on this repart or supglemgatal report accurate and that my signature shall have the same lagal elfect as If made uhder aath; thal I am an officer or diractor
of the corporation or the recenddr of nustee weted ta execute this repadt as réquilrad by Chapter 607, Fladda Statules; and hal my name appears in Block 10of Black 115
changed, or on an allachmen}withjan 2gs, with all sther ke empowered. N

3 } o

12. | haraby certily that the information Jupplied with T % doas nat qualily tor the exemptions contained in Chapter 118, Florida Statutes. [ further cestify that the information
enf 2

SIGNATURE:

TURE KA TYFED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Outa Deymms Prons 4




