FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000005251 04-03-2006 90415 027 ***150.00

1. Enlity Name

YES | CAN MARTIAL ARTS INC.

Pancipal Place of Business Mailing Address -
2175 ALOMA AVE 1850 W FAIRBANKS AVE. JUYs5Le
WINTER PARK, FL 32792 STE. B

WINTER PARK, FL 32789

H4S Dy Rd 1SS0 W. Fairbhanks Ave.

Suite, Apt #, etc Suite, Apt. #, otc.

01272006 Chg-P CR2EQ34 (11105
Suite B s aes)

Cily & State City & State 4. FE! Number Applied For
Lawland | ¥t . wintek Paeg | . 81-0638112 Not Appicanie
32 ”%%‘ o CUO;BY %pa,‘.ﬂ- $q ﬁgzg 5. Certificate of Slatus Desired | Etg';gl ‘ﬁ:’edc;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VON SCHMELING, SERGIO 5&@.‘0 \Von SChmeling
1680 OCAKHURST AVE Street Address (P.0. Box Number is Not Accepiable)
WINTER PARK, FL 32789 1¥S0 W raiebhaawh fNE.

Suite B

' “"Winter Pary FL | 2%%<q

8, The above named entity submi § this tatement fr 1 purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registgréd ot

SIGNATURE / \‘__/ N 03 /o’}-‘q' [@(‘
Suyrusiuig. !WM’C "Jfﬂ‘e 2 -eqia?—e'm f!_é\!’\l ana blie #applicable. {NOTE Registered Agent signature requirea whan reiostalingy DATE
’, :
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D X 3 oetete TITLE [J Change [ Andilion
NAME VON SCHMELING, SERGIO NAME
STREET ADDRESS | 1680 CAKHURST AVE STREET ADDRESS
CITY-ST-7P WINTER PARK, FL 32789 CITY-ST- 7P
TImLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-Zip
HILE 3 oetete TITLE [ Change ] Aguition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-ST- 2P
HILE O oetete TITLE [3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIiy-57-2IP CITY-ST-21F
TITLE [ Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-§7-2Ip CITy-ST-2IP
nILE O Detete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P

12. | hereby cerlity that the information supplied wilh this Hiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. (| further contify thal the inlormation
indicated on this report of supplemental report is trug angeaccurate and thal my signature shall have the same logal cifect as if made under oath; that | am an clficer or director
of the corporation or the receivpr-?slee empowered 6 execute this report as required by Chapter 607, Florica Statules: and that my namg appears n Biock 10 or Block 11 it

changed, or on an anachvgh address. all er lika empowered.
’ ',

SIGNATURE: »_5{ - AT 02 /37| D0t YR -HD-GHUF

J s GNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dats Dayure Frona w
L i
e




