FILED

2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
PgiwCNEmEAENT # P03000049946 05-01-2006 90467 040 ***150.00
FAMILY MARTIAL ARTS ACADEMY, INC.
Principal Place of Business Mailing Address
9835 SUNSET DRIVE 9835 SUNSET DRIVE
SUITE 213 SUITE 213
MIAMI, FL 33173 MIAMI, FL 33173
s g WO
Suite, Apt. # aic. Suita. Apt. 4, elc. 04142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0017481 Not Applicable
Zp Country ap Couatry 8. Certificate of Status Desired O gi';zﬁ?:dmo“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Repistered Agent
Name
KEVIN, CARDONA
9835 SUNSET DRIVE Street Address (P.O. Box Numbar is Not Acceptable)
SUITE#213
MIAMLFL, FI. 33173
City FL I Zip Code

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

SIGNATURE
Signatura. vped of printed name of 10gislecd agont and Lile f applicabla, (NOTE: Rogisterea AGENt Signatuia (aquingd when reinalating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘xgn F.inanclng $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addead to Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Delate TifLE [ change ] Addition
RAME CARDONA, KEVIN NAME
STREET ADDRESS | 9835 SUNSET DRIVE #213 STREET ADDRESS
CITY-87-2IP MIAMI, FL 33173 CITY-5T-21P
TITLE SD £ Detete TITLE [ Change  [J Addition
NAME VERGARA, GUILLERMO NAME
SIREET ADDAESS | 9835 SUNSET DRIVE #213 STREET ADDRESS
CITY-5T-21P MIAML, FL. 33173 CITY-ST-2P
TITLE {1 Detete THLE [CiChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-51-2P CITY-57-2Ip
TITLE [ Delete THE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o .
Chy=5TezP [~ - = " eiTy-§T-2IP
TITLE O petete TILE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST- 2P /\ CNY-51-2P

h this, nﬁ does nqt gqualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
t nd that my signature shall have the same legal effect as it made under oath; that § am an officer or director

this ri as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 it

LbeM’ !o G

12. 1 hereby certify that the infarmation suppli
indicated on this repon or supplemeniat?

of the corporation oé‘}g;.( F sle’empavered to exe
changed, or on an dffachment yith an address, fith all other

.

SIGNATURE:

Dayurra Phoro #

L 9
ala).-(u"ruus ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Ve



