FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNngﬂENT #P05000025188 04-23-2007 90100 040 ***150.00
:—;qﬁ(\:RITOS MARTIAL ARTS ENTERPRISES OF FLORIDA,
Principal Place of Business Mailing Address -
407410519 4074119
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s 07 T ¥ LT
Suite. Apl. #, etc. . ’ . Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & Slate. EEraTa City & Slae 4. FEI Number Applied For
e < 20-2371225 Not Applicable
‘ 7 Country 4 Country 5. Certfiicate of Slatus Desired [ gesegesq Addional
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ‘. Narme
KLIMIS;:GEORGE N
27 EOQRANGE STREET e Street Address (P.O. Box Number is Not Acceptable)

TARPGN SPRINGS, FL 34689

City FL Zip Code

8. The above named entity submits this<stafement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept

the obligations of registered agent. -~

SIGNATURE

Signature, typet or prates name of reg-‘?ﬁea agent and litke il appiicable, (NOTE: Regislered Agent signalure required when reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [J Change [ Addition
NAME HARITOS, SERGIO NAME
STREET ADCRESS | 920 OAKVIEW ROAD STREET ADDRESS
CITY-51-21P TARPON SPRINGS, FL 34689 CITY-ST-21P
TIME 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
_TTLE e . ) patete_ _ __ W 1m1E_ . o __— . _ [Ocheage. [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelere ILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TilLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE (J oeiete TTLE O Change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7iP CITY-51-77

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar_w attachment yath an addres! th all other like empowered.
4-1€-07 3347 94330

SIGNATURE:
smuawntejun TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bate Dayume Phone #




