2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- '

1. Entily Name
UN‘I)'IE..P.QAL MARTIAL ARTS, INC

DOCUMENT # P03000089443

FILED

Apr 03, 2006 8:00 am

ecretary of State

(03-21-2006 90016 006 ***150.00

Principal Placa of Business
4270 ALOMA AVENUE
120

WINTER PARK FL 32792

Mailing Addrass

4%0 ALOMA AVENUE
1

WINTER PARK FL 32782

2. Principal Place of Businass

3. Mailing Address

bblUv0L&ID

L 0 L

HOEHN, SHEILA >
4270 ALOMA AVENUE

120
WINTER PARK FL 32792

Suite, AptL. #, eic. Suite, Apt. ¥, etc. 1st MOORE CRZEQ34 (10/05)
City & State City & State 4, FE! Number Appliad For
55-0845723 Nol Applicable
Zip Country Zp try 5. Certificate of Status Desired ] $8.75 addiona
Fee Required
6. Name and Mdmn of Current R Agemt 7. Name ond Address of New Registered Agent
Nama

Street Address (P.C. Bax Number is Not Acceptlable)

City FL ] Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent. or doth, in the State of Florida. | am familiar with, and accept
ihe obhqalg_s of registered agent.
—
SIGNATURE .

SOOIV O prniec name Ol 1O e AORN and Win ¥ SUONCEDlS

(NOTE: mwwwmm rosntatng)

55 o BFILE NOWNLFEE 1515150.00:;

t

&2 ;,"_ "‘After‘May 1, 2006 Fon WillIBa'$550.00' ;3.
Make Check Payahlo lo Flol'ida Mpartmem ofstate £

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. {0 Added 1o Fees

w. DFFICERS AND CIRECTORS 1. ADDITIONS {CHANGES O OFFICERS AND DIRECTORS IN 11

nRE P O belere e Dcrane T Addition
MAME HOEHN, RICHARD HAME

STREET ADORESS 2452 EMILY LOOP, APT # 202 $TREET ADGRESS

ory-51-7°  |ORLANDO FL 32817 oTy-51-2¢

me VP [ Delets TME O change [ Addition
MAME HOEHN, SHEILA NAME

STREETADDRESS 19452 EMILY LOOP, APT # 202 STREET ADDRESS

crv-st-57  |ORLANDO FL 32817 criy-5t-2P

ME O Deete me ) Change 7 Addition
NAYE N NAME .= -

STREE) ADDRESS STREET ADDRESS

£HY-51-5p CiTY-SI-2F

NUE O Delete e O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CTY-St-2¢ CITY-51-7%

HILE O petet g [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CTy-S1- 17 oY-ST- 2P

IME [ eiete nne {J crange [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CIFY-SE-2P on-§t-z¢

indicated on this r t-or-

12. | hereby cerify that the information supplied with this filing does
tal repen is true and accura
Bin

qualify lo/
and that

signaturg snall have ihe same |

exemplions contained in Section 119, Rorida Siatutes. | further certily thal the inlormation
al atfect as if made under oath; thai ¢ am en officer or director

ol the carparati the raceiver or scijte this g porl d by Chapler 607, Flarida Statules; and that my name appears in Block 10 or Block 11
it ghanged, or on an an&‘c ith il cifvar ke em ’ 7 aq_]\ —,L{'z/‘s
SIGNATURE:S < [ 3- -5 - Ofa

TOMATURE AND TYPED OR PRINTED MAME OF

Sheda Voo




