- " 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2006 8:00 am

DOCUMENT # P04000167315

1. Entity Name
BLACKBELT FAMILY TAEKWONDC, INC

Secretary of State

07-10-2006 90030 023 ***158.75

Principal Place of Business

11387 LA GORCE AVE
SPRINGHILL, FL 34609

Mailing Address

11387 LA GORCE AVE
SPRINGHILL, FL 34609
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" 8. Name and Address of Current Registered Agen(

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

P

Street Address (P.O. Box Number is Not

A

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registerec agent.

SIGNATURE
B gnature, typed or prerted oame of registered agent and title if applicabie. (NOTE: Regsierad Agent signature receixed when rensiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees: corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Detete TILE [ Change [ Addition
NAME O'CONNOR, MICHELLE NAME
STREETADDRESS | 113687 LA GORGE AVE STREET ADDHESS S
CTY-ST-2P SPRINGHILL, FL 34609 CIy-ST-2°P
me - ' ' i -« O petete . TriLE Ol crange [ Adcition
MME | e NAME
STREET ADDAESS o e STREET ADDRESS
CY-5T1-ZP CITY-ST-2IP —_——
TLE O pelete e [ change [ Acdition
NAME NAME _
STREET ADDACSS —_— STREET ADDRESS
CTY-ST1-2P CITY-ST-2P —_—
TIME 7 velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CmY-51-2° CITY-5T-2P —
TRE B O etete TMLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS o
CITY-ST-2P CITY-ST-2P
e [ Delete e [ Change [ Additien
MAME NAME
e’
STREET ADDRESS STREET ADDRESS L
CITY-S1-2P - CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the
changed, or of an attach;

SIGNATURE:

vl Of lrustee empowered o &xg
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P n as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

Daytvio Phone ¥
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