s L‘:'.

2007 FOR PROFIT
ANNUAL REPORT

FILED

CORPORATION Apr 30,2007 08:00 A

DOCUMENT # P020001327296

1. Entity Nama

FAMILY KICKBOXING-HOME OF THE CHAMPIONS INC

Secretary of State

Principal Place of Business

12857 SW 42ND ST., SUIE 101
MIAML, FL 33175

Mailing Addrass

12851 SW 42ND ST., SUITE 101
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

AR A

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number [Appiied For
13-4247810 % Nol Apphcable
" . $8.75 additional
5, Certificate of Status Desired | Fee Roquired

6. Name and Addross of Current Registered Agent

LOPEZ, MANUEL
13109 SW 68TH LANE
MIAMI, FL 33183

DONOTWRITE = | |
INTHIS SPACE

R s

8. The abova named entity s
the obligations of registar

SIGNATURE

t for the purpose of changing its registerad office cr registared agent, or both, in the State of Flerida, [ am familiar with, and accept

(NOTE: Atgisiered Agenl s{nalurs réquard when rsneiating)

DATE

Signature typed of dﬂ&: Mmuod agent and bt if apphcable

95/// >

o
/

\

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTCORS

TITLE

NAME

STAEET ADDRESS
CITY-S1-21IP

1
D .
LOPEZ, MANUEL . K

12851 SW42ND 5T., SUITE 10t
MIAMI, FL 33175

TILE

NAME

STREET ADDRESS
LIt -S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

DO NOT WRITE -

T1LE

NAME

STREET ADDRESS
CITY-§7-21P

_ INTHIS SPACE. .

TILE

NAME

STREET ADDAESS
CITY.51-2IP

THLE

NAME

STREET ADDRESS
Criy-s1-2IP

12. | heroby certify that the information suppllg
indicated on this report or supplemental r
of the corporation or the racaiver or trpsted
changed, or on an attachment with arfkdd|

d with this hling does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the informatan
port is 1rus and accurate and that my signature shall have the same legal effeci as if macde under oath; that | am an officer or diregtor
‘sxecue this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

et 04 [>5/0%

SIGNATURE Agm'sr oymﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date

LD!Y‘MPHWI

|

\



