FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000005202 04-27-2007 90234 034 ***150.00
1. Entity Name
BELIEF MARTIAL ARTS INC.
Principal Place ot Business Mailing Address IR
2447 S HIAWASSEE RD 1850 W FAIRBANKS AVE
STEN STE B
ORLANDO, FL 32835 WINTER PARK, FL 32789
Suite, Apt #, e Suile, Apt. &, eic. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
81-0638116 Nat Applicabla
Zip Country Zip Country o ‘ $8.75 Additional
iticate of St it .
5. Cerliticate ol Stutus Desired O Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHMELING, SERGIO V Von Schmeliny , Sergio
1850 W FAIRBANKS AV Street Address (P.Q. Box Numbg-sr is NJ Accpmh\é}"
STEB L IRSH 1 TPeenneAd Aue.  Seh
WINTER PARK, FL 32789
' City Zip Code
Wingep PARKK FL l-sa#’sq
8. The above named enfity subrmits this slatement ige e purpose of changing its registered office or registered agent, or both, in the State ¢t Florida. | am familiar with, and accept
the obligations of reg
SIGNATURE 2 — Seraio o Schmeling o4 19 oy
/Siqrau W L ":ﬁ‘e at :‘{glmu'_nd agent and wle F ape: INOTE Raguteed ?ﬁeﬁ" aggmarae equred when eingtatieg) __} DATE
" 7
’d . . e
FILE NOWI!! FEE IS $150.00 9. E|6‘CU"{!I Cariwpalgn fmancuug $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution O Added 1o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 1 Delers TITLE (8] fChange [ Addition
NAME VON SCHMELING, SERGIO HAME NN Schmesti rg , 5.:29,'0
STREET ADORESS [ 1 AKH STREET ADDHESS
CITY-ST-2P V\?Iaql'gR':"AURST o 'b‘nf[I " ’BDS TUR K gap
ory-s1- N RK, FL 32789 SITY-57- 2P WwinTte PApy |, T 239F49
TITLE O nelete TLE [ Change [ Addilion
NAME . BAME
STREET ADDRESS STREET ADDHESS
QITY-ST-ZiP CITY-ST- 2P
7L O etete TALE O change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
SITY-8T- 20 Liry-51- 21
TITLE 1 Ceieta THLE [ Crange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-5T-21P
TLE [ Ceiete HILE O Change [ Addilion
NAME NEME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITy-Sr-21P
TiELE [ petete THLE O change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-51-21F
12. | hereby certity that the nformation supphed with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shaill have the sama Isgal elfect as il made under oath; that | am an officer or directar
ol ihe corporation or the receivel s-roylee empowered 10 exeguls this reperl as equired by Chapter BO7, Flerida Statuies; and that my name appears in Block 10 or Block 111!
changed, or on an attachm; with anAddress, with all other J&e empowered.
SIGNATURE; / k|
Havunie Prore ¥

)ﬁ:ny(lks AND wy&u on/nm'rsn z‘ms OF S1GNING OFFICER OR TMRECTOH
—
S /t L



