FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000037597 04-29-2005 90213 019 ***158.75

1. Entity Name

LASALA'S DOJO SCHOOL OF MARTIAL ARTS, INC.

Principal Place of Business Mailing Address
4608 SUNRISE BLVD 4608 SUNRISE BLVD
FT PIERCE, FL 34982 FT PIERCE, FL 34982

e s O

(200 BHontis Axe 200 Mok Qve

Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2ED34 (10/03)

City & State City & Slate 4. FEI Numb Applied For
. P\& "C\Q C:L— A \reve s \:?L.- ;0 ’D 95 L‘f{ﬁ Not Applicable

2 Counyy N Zig Country . i . $8.75 aaditional
3‘4‘:\. 60 3*‘ 16.1€. } 4%?9" 3 “l- o€ 5 Certiicale of Slalus Desired B/ Fee Required

6. Name and Addrass of Current Registered Agent = | 7. Name and Address of New Reglstered Agent

Name
LASALA, FRED JAMES
4608 SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits this

for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the ohligations of registered ag

Sl
Snature, /&%m agent ang Lig i applicable. {NOTE Reg:siered Agenl spaziurs reaured whan renstabng) DATE
h =
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME LASALA, FRED JAMES NAME
STREETADORESS | 4608 SUNRISE BLVD STREET ADCRLSS
CITY-51-21P FT PIERCE, FL 34982 CITY-51-2IP
TITLF \% [ delete TITLE [ Change [ Addition
NAME LASALA, BONNIE NAME
STREET ADDRESS | 4608 SUNRISE BLVD STREET ADDRESS
GITY-5T-21P FT PIERCE, FL 34982 CITY- $T-2IP
TRLE {7 Dajete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TINE ] Detete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE {7 Delete TITLE [ crange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ciTy-ST-21P
TITLE "7 Dekele 1T O Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CHY-51-7IP CIry-S1-21P

12. { hereby cerlify that the information supplicd with this filing @08s not Gira
indicated on this raport or supplemental report is rue and accurate and
of the corporalion or the receiver or trustee empowarsdto executs thi
changad, ar on an attachmant with an address. with allather like emph

SIGNATURE;

ify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further cerlify that the information
4t my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor

phrt as rfquired by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Blogk 11 it

gred.

Daytima Phoiwa #




