|8

006 FO

R PROFIT CORPORATION
ANNUAL REPORT

 DOCWIENT # P04000131490

1. Entity Name
KAIZEN LEADERSHIP KARATE SCHOOL INC

v

Principal Place of Business (PMLE Mailing Address

1873 SW AGNES ST L 1873 SW AGNES ST
PORT SAINT LUCIE, FI. 34953 e

PORT SAINT LUCIE, FL 34953

2. Principal Place of Business

A6l SE porT ST Lwie Blyaf

3. Mailing Address

Suite, Apt. #. elc. 4

A4 SE_QC’JLTS?_LUCJ'a

"Suite, Apt. #, efc.

FILED

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90004 031 ***150.00

AR A

02032008 Chg-P CR2E034 (11/05)
Gity & Siate . - City & State : i 4. FEI Number Applied For
onT ST.LvCIC L |ponT ST-lucit, AL 20-1646941 Not Applicable

NGUYEN, TRIC
1873 SW AGNES ST
PORT SAINT LUCIE, FL 34953

Zip - Couritry T g Country . . $8.75 Additional
g L{ q g - g L{? g‘/ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Ageny 7 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

SIGNATURE ___

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regestered anent and tite il apphicable.

(NOTE: Regsiered Agent signatre required when reinstating)

DaTE

FILE NOWI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE P 7 pelete TiTLE ] Change [ Addition
NAME NGUYEN, TRIC NAME

STREET ADDRESS | 1873 SW AGNES ST STREET ADDRESS

CIvY-53-ZP PORT SAINT LUCIE, FL 34953 CiTy-Si-2p

TITLE PART § 7 velete TITLE {Jchange 7 Addition
NAME BAGOLAWSKI, TOMMIE NAME

STREET ADDRZSS | 1873 SW AGNES ST STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY.ST-2IP

TIME 23 pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-2IP

THE O petete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TIMLE [ Delete TME [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

TILE O Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY.§T-2IP

2-(-0¢

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

smumune:}(cﬁ(«‘ & FILEI) (025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGEING OFFICER QRBIRECTOR

Datg

Daytime Phona #




