FILED

i~ b
“ 2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000141967 05-09-2007 90110 022 ***150.00
1. Entity Name
SHINJINBUKAN SHORIN RYU KARATE OF FLORIDA, INC
Principal Place of Businass Mailing Addrass
10055 CLEARY BLVD. 10055 CLEARY BLVD.
PLANTATION, FL 33324 PLANTATION, FL 33324
S LR
Suite, Apl. #, etc. Suite, Apl. #, atc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1776895 Not Applicable
Zp Country ze Country 5. Ceriificate of Status Desired [ ?i-;gq:ﬁf’dm"a‘
8. Nama and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name

VAN HASSELT, VINCENT B
10055 CLEARY BLVD. Strest Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL—[ Zip Code

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

SIGNATURE b
W.mumwwmmmmﬂw. {MNOTE: Registared Agent HONETLne nacpuinsd whie [enyiating) DATE
.,{7"
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e [3 B4 Delete TME =4 [Fthange [ Addftion
NAE CLEVELAND, CHARLES E NANE VAN HADSELT, VINCENT =,
STREET ADDRESS | 12348 SW 53RD STREET #203 SRETAODRESS | { DOS S CLEARY (POVrEvrhao
emv-sr-2¢ | COOPER CITY, FL 33330 ov-siae |2, a A od FLO25 324
e VP e Delete TLE O Change [ Addition
NAME CLEVELAND, LILLIAN NAME
STREET ADDRESS | 12348 SW 53RD STREET #203 STREET ADORESS
or-sTZP | COOPER CITY, FL 33330 CTY-5T-21P
TILE O palete TME O ctange [ adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QITY-S7-2P CITY-ST-2iP
mE L3 Delets TIME (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-op CITY-51-2P
TME - 3 Delete Tne [ Change [ Agdition
NAME NAKSE
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-S1-2IP
Ting ] peete TITLE O crange £ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this lilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether cartity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or ths receiver or trustee empowsred 1o exacuta this report as requited by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all othar like em red.

SIGNATURE: V=B L blss< g > \)incant B U Hasse H’ ResDerd, #2557

BIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING DFFICER Of DIRECTON Daytime Prone #




