R FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P020001 35546 05-04-2006 90254 044 ***150.00
1. Entity Name
ALPHA-INTERNATIONAL MARTIAL ARTS, INC.
Principal Place of Business Mailing Address
5800 N. FEDERAL HIGHWAY 5800 N. FEDERAL HIGHWAY -
SUITE #5 SUITE #5 50 0 1 8 8 5 l
BOCA RATON, FL 33487-4008 BOCA RATON, FL 33487-4008 ‘] {
2. Principal Place of Business 3. Mailing Address | |I|[l||l||| I|[|I H]ﬂ mﬂ m “Ill H']l n mli I|l|| mm “ |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CRIE034 (11/08)
City & State City & State 4. FE| Number Appiied For
74-3108293 Mot Applicable
ap Country Zip Country 5. Certificate of Status Dasired [H] ?eaegfq Iﬁrd‘;i;tionat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

HARTMANN, BERND
5851 HOLMBERG RD Street Address {P.O. Box Number is Not Acceptable)

APT #3924 332
PARKLAND, FL 33067

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered

agent,
SKGNATURE QMMM Ceoner + %

Sngv\atum.rpe-a—u prfted %ﬁol m‘;slgrad egant and lilke i sppicable (NOTE Regsiated Agan! signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Blction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete TALE [ thange [ Addition
HAME HARTMANN, BERND NAME
STREET ADCAESS | 5851 HOMLBERG ROAD APT, 8024 300 23 STREET ADDRESS
CHY-ST-TP PARKLAND, FL 33067 CIy-S1-29
e [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST. 2P CITY-$7-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
an-st-ar CIrY-§1-21P
mLE O Detate nne [ Chanrge ] Addition
tAME HAME
STREET ADORESS STREET ADDRESS
CTY-§5-2P CITY-S1- 2P
e [ Deiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-ZIP CITY-S1-2P
WILE [ Delete TiRE [Jchanga  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2F CITY-ST-TP

12. | hereby certily that the information supplied with this fili;g does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addess, w | other like ampowarad.

SIGNATURE:

1D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayhme Phong 4




