2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am
m—

DOCUMENT # P05000025188 Secretary of State
1 EnityName - 03-21-2006 90047 035 ***150.00
HARITOS MARTIAL ARTS ENTERPRISES GF FLORIDA,
INC.
Principal Place of Business Mailing Acdldress
40741 US 19 27 E ORANGE STREET
R E A
2. Principal Place of Business 3. Mailing Address
Ho7Y¥1 vs 19
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cit 4. FE! Numper Applied For
Jﬁ‘\—éa IJ SR mjﬁ Fu &O -2%37122S Not Appficable
Zip Counuy'_ - g Zip ‘{,G%C‘ Coun(l)rysﬂ 5. Certificale of Status Desired (] ?i'gfq;gﬁma'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
. Name
glflyghgsgg%grsEET Street Address (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
City FL Zip Code

B. The above named entity submits this statement for the purpose ot changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signawre, lyped o prated name of legﬁlarcﬁ agont and Litke 4 apphcatie (NOTE Repisiored Agent sgnalure teuuired when renstating) CATE

" FILE NOWNY FEE 15 5150 go.,
= After May 1, 2006 Fee Will Be $550.0

N e 9. Election Campaign Financing ~ $5.00 May Be
'_'Make Check Payable to Florida Depanment of State :

Trust Fund Contribution. ] Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ME D 3 Detete e O change [ Addition
NAME HARITOS, SERGIO NAME

STREET ADORESS {920 OAKVIEW ROAD STREET ADDRESS

LIy~ ST- 2P TARPON SPRINGS FL 34683 Cry-61- 2k

TITLE T Delete TITLE [] Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CItY-ST-21p CITY-ST-2IP

THLE O selete TITLE [J Change [ Addition
NARE N e . R HARIE - —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

e O Delete e ' O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TITLE 0 Detete TITLE [ cmange 3 Addition
NAME MAME

STREET ADBRESS STREET ADDRESS

Y- ST- 2P CITY-S1-2IP

TILE ] Detete e [IChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-SI- 2P

12. | hereby certify thal the information supplied with ihis liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or ltrustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachment with an addresg. with all other like empowered.

SIGNATURE: - /& ' SeRGio HptiTos 2 -26-0G

SIGWATURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datlo Daytime Phane ¥




