| FILED
2005 FOR PROFIT CORPORATION Jun 06. 2005 8:00 am

ANNUAL REPORT (AR) -« )
: Secretary of State

-
DOCUMENT # P04090032337
1. Entity Name 04-29-2005 90252 026 ***150.00
UNITED MARTIAL ARTS ACADEMY, INC.
Principa! Place ol Businass Mailing Address
12361 SW 195 TERRACE 12361 SW 185 TERRACE 3
MIAMI FL 33177 MIAMI FL 33177 B B 0 21 q a b
2. Prircipal Place of Business a. Mailing Address m[m [ﬂ mm"["lm Ilm II‘IIMIMW"”"I&["I
Suite, Apt. #, stc. _}-  -Suite, ApL-#,.QLC. e —_—— = 18t Mbégg 034 (10/04)
L — . = i-oudiis
City & State City & State 4. FEI Number ., : I |8 m& AppliedFor |
Not Applicable
Zp Country e Couniry 5. Ceriificate of Status Desired 0 $8.75 aaditiona
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regislared Agent
WU . Name
REGA - ROUE— — - _ —_
1236 1%\?VQI'QE5NTEHRACE ) Straet Addrass (P.O. Box Number is Not Accaptable}
MIAMI FL 33177 .
City FL ‘ Zip Code
8. Thae above named entity:submits this statement for the purpose of changxng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot,_ 3
the obligations of ragrstﬁrod agant ) —
e =TT
SIGNATURE ) it
Sqm:u-_r,unquniamawqmom&udmpmbh (NGIE wng-mmgmu.m--ur unmunqi GATE
1] A e e -
AR H;."E N10W :EEJ;IS; 5‘;:30 oo"""'" 9. Election Campaign Financing ~ $5.00 May Be
nr.Moy- 200§ 60 [ Trust Fund Contribution. [ Aaded to Fees
{ Makes Check Payablo to Flerida Department of State
10. OFFICERS AND DIRECTORS (LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WE PD 3 Delete NitE 1 thange  [JAccition
HAME REGALADO, ENRIQUE HAME
SIRECE ADORESS | 12361 SW 195 TERRACE SIREET ADOAESS
CY-S7- 1P MIAMI FL 32177 CITY-Si- 7P
WILE vD [ Detere TiiLe [ change [ Addiion
HAME MENDOZA, KELLY FAME *
STREET ADDRESS 112361 SW 195 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CHTY-S1- 7P
T1e ) O Delete TeLE ' Oconnge [ addition
[ . : ’ T NamME . T
STREET ADDRESS Sebrapoess . . .. -~ -
ciry-S1-2p cresize |
WIE . [ Seists niLE at b Olcrags [ Atdtion
NAME HAME '
STREEF ADDRESS - STREET ADDRESS
CINY-S1-2P ) CITY-5F-2P
WILE O pelsta TME O change [ Agortion
NAME NAME
SIREET ADDAESS ) STALEN ADDRESS
CITY- ST 3P CITY-S7- 2P
nhe J oetee TRkE Dichange {7 Addition
NAME s HAME
SISEE! ADDRESS . SIREET ADDRESS
CIrY-ST-21P - ciy-St- e

12, Vhereby certity thal the information supplied with this flin: 3 does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is Yue and accurats and that my signature shall have the samae legal eifect as it made under cath; thar | am an officer or director
of the corporation of the receiver or usiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 16 if
changed, or on an attlachment with an addiess, with all other fike empowerad.

SIGNATURE: Q@MD\OO 4~l 9 '05 089

SIGHAFURE AND "ﬂ OR PRINTED NAME OF SHIMNG OFFICER 07 NAECTOR Darynrme Prone ¢

|



