FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P02000135546 04-30-2007 90835 014 ***150.00
1. Entity Name
ALPHA-INTERNATIONAL MARTIAL ARTS, INC.
Principal Place of Business Mailing Address T
5800 N. FECERAL HIGHWAY 5800 N. FEDERAL HIGHWAY
SUITE #5 SUITE #5
BOCA RATON, FL 33487-4008 BOCA RATON, FL 33487-4008
T B L R IO MO ER R TRAA R
3¢ol_ N Dixie tuy 3col N Dixe Hwy
S”";';TAD“ #. ote. ! S"'“;’:;m' ¥, ete. / 04182007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
Poca RaTen  FLo Boca RATon FL- 74-3108293 Not Applicatia
%;3 13) _CO:IIE < Zl; 2%3] CoumrEL 3 5. Certilicate of Status Desired a gi'gi S;ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTMANN, BERND HarTmann . Aernd
5851 HOLMBERG RD Straet Addrass (P.O. Box NumBar is Not Acceptable)
APT #3921
PARKLAND, FL 33067 535) Hol mberq R4 ApT 3t 3622
City N Zip God
Pariland FL | 85627

8. The above named entity submits

this statgment for the purpose of changing iis registered office or ragistered agent, or both, in the Stata of Ftorida. | am familiar with, and accept
tha obligations of 1 d agep .

Or-18-07

SIGNATURE
Signature, typad of printed name of regisiered agant and titke if applcable (NGTE: Regisiered Agent signature reguired when reinsialing) DATE
g
FILE NOWII FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TILE : [ change [ Addilion
NAME HARTMANN, BERND NAME
STAEET ADDRESS | 5851 HOMLBERG RD APT 3622 STREET ADDRESS
CITY-ST-2IF PARKLAND, FL 33067 GITY-ST-21P
TILE 3 Detete e [J Change ] Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-5T-2P Ciy-ST-2IP
TIILE [ oalete e O Change {3 Addition
NAME hAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-81-2P
TMIE £ Delete TITLE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TIILE 1 Delete TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-§T-aP CITY-Si-2P
TITLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supptied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oflicer or diractor
of the corporation or tha receiver or trustes empawered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%an acddrass, with all other like empowaered.
SIGNATURE: t MW Oy-/ D‘;? -0/

susMAIUR?‘ND ;W-Gn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




