FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am
ANNUAL REPORT (AR) , Secretary of State

DOCUMENT # P03000089443 05-30-2008 90216 032 ***158.75
1. Entily Nama
UNIVERSAL MARTIAL ARTS, INC q
Principal Place of Busingss Mailing Address
4270 ALOMA AVENUE ?‘2?(7)0 ALOMA AVENUE
120
e me——— G D RS
2. Principal Place ol Business - No P.O. Bor. # 3. Mniling Address
Suite, ApL. ¥, o1C, Suite, Apt. #, BiC. 15t MOORE CR2E034 (10’07]
City & Statg City & State 4. FEI Number Applied For
Ve 55-0845723 Mo Aoicatie
Zip Cauniry Zip Country 5. Cenfficate of Status Desiced gg';fqlmm
6, Name and Address of Curront ﬂng;utumd Agent 7. Nare and Address of New Reglstered Agent
tame
zig%Hrl:galA:"A}:}ENUE ‘ Suaeel Address {P.O. Box Mumber is Not Acceptabie) T )
120
WINTER PARK FL 32792
City FL l Zip Coda

8. The apove nemed entily submils this statemant 'or the purpesa of changing its regisiered aifice or registered agent, of COIr, in the State of Rloricia. § am famifiar with. and accept
the ebligalions of reqistered agent.

SIGNATURE

Sl i, bt €8 YR haver OF SRRSO AGUNL ' BT | a2 RECATIO. {NSTE P o tane AZDOL CHINILIE 2 JNDN wN Fumia g} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution, [ Added to Fees

11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N V1
{7 Deete THE T Changs ) Addition
NAME HOEHN_. RICHARD NAE
STREET ADDRESS (4009 STONEFIELD DR. STREET ADDRESS
an-51-9 ORLANDO FL 32826 CiTy-5I-2P
e vP 7 pelete: nE Cichange ] Addition
oM HOEHN, SHEILA NAME
STREET ADDRESS (4008 STONEFIELD DR. STREFT ADDRFSS
CITY- 5122 ORLANDO FL 32826 ' Crry- §7- 2P
TE O velse e ) Change [ Addition
V"A'H.E — - R I ! — e T - m—————
SYREET ADOAESS |. . - STREEY ADDRESS
CoTY-ST- 28 Y- S1- 2P
IME 3 peter ane O chge (7] Addibon
HAME NAME
STREET ADGAESS SIACET ADDRESS
R T CiTY-51-2P
e [0 Defeta me Dcmange [ Acdition
A ML
STREEY ADDHESS SIREEY ADORESS
oy-s1-2@ - 5- 30
me 3 vsee e Clchange [ Acdition
NAME HabE
SIREET ADDRESS STREET ADDPESS
cy-sT- 2 ey-§1-aF

12 ') haredy cerniity thai 1he intormation suochied with this tiling does nct qualily 1or the exgmrbons comained in Section 119, Firrida Statutes. | luriher certiiv that the information
indicated on this reporl or supplemrental 1=port is Irue and eccurala anc thal my signature snall have the same legat eftact as it mada under oath: that | am an officer or director
o the COPOAGIEN Or Ine racenver o Irusieg ampoweradt 10 executs this seport as required by Chapier 807. Porida Statutes: and that my name appears in Biock 13 or Block 11
it changed, or o an attachmant with an Addirass, with all oiher ke empowared.

'SIGNATURE:W Rt D foctr 03/ /0% 7 F- 37Ho

PRIITED NAME OF SICMING OFFICER OR OIRECTOR Cma Qayime Fre o




