2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000139767

1. Entity Name
XF MARTIAL ARTS, INC.

Principal Place of Business Mailing Address
6500 WEST ROGERS CIRCLE, STE. 1000 6500 WEST ROGERS CIRCLE, STE. 1000
BOCA RATON, FL 33487 BOCA RATON, FL 33487

G

04302007 No Chg-P CR2E034 (11/05)

Magr 02, 2007 08:00 /
ecretary of State

DO NOT WRITE IN THIS SPACE e o Rt Fe

27-0107261 Not Applicabie
; - $8.75 Additional
6. Cenificate of Status Desirad [} Feo Roquired

6. Name and Address of Current Registered Agent

gégg \E/\:JEngcI)RF({)%NERS CIRCLE, STE. 1000 Do NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above namad entity submits this statement for the 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 registered agent.

Sipgnatute, typed of plinted harta ol repetared gent and tite it applicxble. : el Agent Mgnatute requted Whed (oinsLatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2007 Foo wlfl be $550.00 Trust Fund Contribution. I Addedto Feas
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME COHEN, VINCENT
STREET ADDRESS | 8500 WEST ROGERS CIRCLE, STE. 1000 ——— ..
- X

GTV-ST-2P | BOCA RATON, FL 33487 L0000 725308
= 05/22/07-30036~D07 150,100
NAME
STREET ADDRESS
CITY-§T-2P
TITLE
NAME
STREET ADDRESS
a1z DO NOT WRITE
THLE
il IN THIS SPACE
STREET ADDRESS
GTY. 5T-2P
TMLE
NAME
STREET ADDRESS
CATY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP
12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or tha receiver or trustee empowered to axecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. with ali gther like empowered.
SIGNATURE: _ /el Ohin.  \lincent- Cobhen ‘_7‘&/ %/0 > (759 )3684 %

te #

SHONATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytime Phol®

1§




