2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000034595 Apr 07,2008 08:00 Al
1. Entily Name
o Secretary of State

UESHIROC SHORIN-RYU KARATE USA, INC.
Frircipal Place of Business Mahng Adaress
6451 BORASCO DR 8451 BORASCO ER
UNIT 3608 UNIT 3608
2. Prnzipab Placo > Busingrs - No PO Bra s 3. Madding Aaices

Sute, Apt B, elc. Sule. A 4, ac. 151 MOORE CR2E034 (10/07)

City & Sale Cuy & Stzle 4, FEI Number Appiied For

06-1644372 Not Applicable
Zp Caunzry Zp Counlry 5. Cortiicate of Status Desired O gg ;fqa'j?:n:mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
ggéGéIOORT\%CRgg%RT Street Address {P.O Box Mumber s Not Acceptabiie)

UNIT 3608
MELBCURNE FL 32940-6158

City FL Zipy Code

8. The above named ertity Submits this statement for tha purpose of charging is registerea office or registered agent. or ooth. n the Siate of Flonda, | am tamitiar wilh. and accep:
the aidigations of reyisiered agent.

SIGMATURE

Cgnatere teped oF 2sred nas o onpctead aae tacrd Lle | arplcanie INGTE FeQaieac Agor1rinlar g s 2ol b DATE

o FILE NOW!‘! FEE'IS $150.00
 After May 1, 2008 Fee Will Be $550. 00

; 9. Election Campaign Finarcing $5.00 mMay Be
- Make Check Payable to Florida Deparlment ol State ;

Trust Fund Conminuton [} Added to Fees

10. OFFE(‘ER": AND D\RECTOR:: 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

1193 D T peete TF , lI‘iF‘H’f -“--“—.:3.—!,-: - Ij Change ] &dditien
KA BAKER, DAVID NAME LT Ly Ty e G 150 o0

STREET ADDRESS | 465 LEXINGTON AVENUE STREET AGORESS

CirY-s1-2IP NEW YORK NY 10017 LITY-ST-2IP

TLE D T vaere TILE O crange 1 Aadinon
NAME SEEGER, DAVID HAME

STREETADDRESS |RD 1 BOX 252 A WASHINGTON SPRING RD. STRFEY ADTRFSS

CITY-31-7IP PALISADES NY 10964 CITY-ST-21P

HILE [») 1 newte TiLE [0 Change ] Adainan
HAME SCAGLIONE, ROBERT HAbE

STHEET A0LHESS | 6451 BORASCO DR, UNIT 3608 STRFEY ATDRESS

Qv-5T-27 | MELBOURNE FL 32040-6158 Gty -57-21

1InL O peee THLE [ Crange [ Acdition
HAME HAME

STREET ADORESS STHEET ADDRESS

CITy-S1- 21 LITY-5T-2IP

TEE O Deete TRE [ Crange 3 Acotion
NAME NAWD

SIRELT ADDRESS STHELT ADOFESS

CiTy-S1- 212 GIry-SI- 21

THE ™1 pelelr TIE [JChange  [] Aadibae
NAKE HaME

STRZET AGDRESS STAEET ADDRESS

CIrr-ST-21p CiTY-81 2P

12. | hereby certity hat the informaticn suochiea vath s filng does net guatfy for the exsrnet'ons contanad in Section 119, Flarida Stawres. | furtner certity that e information
ingicatad on this report or oupple.me"‘ta BROr 15 Truc and acGurale anda thal my signature shall have the sama lega! ettoct as if made undear oath: that | am an officer or duector
of tha corperaton or 1hg-(g 1 empowered (6 execule this report as reguired by Chapter 607 Florida Statutes: and that my name appears in Black 15 or Block 11
it cnangedg, or on an dress, with @l ullier ike empoweres.

SIGNATURE: ReDEAT Senslions OZMJLZO(B

SIGNATURE mhwen M/ynen NAME QF SIGNING OF ICER OR DIRECTOR Loy Day: o Frone s

.~




