FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000032337 03-29-2006 90121 040 ***150.00

1. Entity Name
UNITED MARTIAL ARTS ACADEMY, INC.

Principal Place of Business Mailing Address ’ - E‘““Ql‘s“o

123617 SW 195 TERRACE 12361 SW 195 TERRACE .
MIAMI, FL 33177 MIAMI, FL 33177 L
T v A
Suite, Apl. #, etc. Suite, Apt. #, alc. 02242006 Chg-P CRZE034 (11/05)
City & Stale City & Siata 4. FEl Number Applied For
51-0499795 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?g;?q Addilional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
) Name
REGALADO, ENRIQUE
12361 SW 195 TERRACE Street Address (P.O. Box Numbaer is Not Accaplable)
MIAMI, FL 33177
s City FL | Zip Coda

8. The above narned enlity submits this stalement for the purpose of changing ils regisiered oflica of registerad agent, or balh, in the State of Florida. | am famikiar with, and accept
the ob%gations of registered agent,

SIGNATURE
Signawre, lyped of prted name of agent and ude ¢ {NOTE: Regriared Apsnt SIQNatUrs (aQuIed whan rensianng} DATE
FILE NOWH! 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 Fees
10. . - '-‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD [ Delete 1111 [JChange  [J Addition
NAME REGALADQ, ENRIQUE NAME
STREET ADDRESS | 12361 SW '1_95 TERRACE STREET ADDRESS
CITY-ST-2P MIAME, FL 33177 CTy-§1-09
RE VD O Delete niLE [Jcrenge [ Addition
NAME MENDOZA, KELLY NAME
STREETADDRESS | 12361 SW 195 TERRACE STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33177 CHTY-SI-2IP
TmE O Detete e 52 O Change (8 Adoition
HAME NAME Guillermo Aearzr
STREET ADDRESS SRETMIDRESS | £ 1 00 Ste) 4G ST
CITY-ST-2P CS-IP\hiBmi, A, 33755
TE 1 Detets TILE [Dchange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-51-2P CITY-§7- 2P
TILE 7 Delete TMLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-57- 2P

Mar 29, 2006 8:00 am

12. | hereby certity that the information supplieg with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repert or supplemental report is trus and agcurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation ¢r the racaiver or trustea empowerad Lo axacute this report as raquired by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, with all gther like empowered.

SIGNATURE: ¥ (o2 y A7 ' 4 OR// 19 [0 ts Y78 )257%1T

SIGNATURE ANFTYPED?KPHINTE!! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

-1




