FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000028549 Secretary of State
1. Entity Name (03-13-2006 90059 Q06 ***]158.75
ZENKOKU RYUKYU KEMPO KARATE-DO RENMEI, INC,
Principal Place of Business Mailing Address
7300 NW 162ND COURT 7300 NW 162ND COURT gquueuvv =
MORRISTON, FL 32668 MORRISTON, FL 32668 '
R S RN ER A SR
Suite, Apt. #, etc. Suite, Apt. #, atc, 03102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numiber Applied For
: SA-AYES TR Net Applicable
ap Country Zip - Courry 8. Certificate of Status Desired ﬂ i?ese;::ud:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GERALDI, ALBERT O

7300 NW 162ND COURT Street Address {P.O. Box Number is Not Acceptable) |

MORRISTON, FL 32668

City FL l Zip Code

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

SIGNATURE _

Signatuen, typed or puimod name of fegistered agent and titke if applicable. (NOTE: Regiztorod Agant signature requined when reinstating) DATE
ER
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE c O oeiete T O Crange [ Addition
HAME GERALDI, ALBFRT &) MAME
STREET ADDRESS | 7300 NW 162ND COURT STREET ADDRESS
Gary-81-2p MORRISTON, FL 32668 ry-sT-2p
e D . [ oetete TMLE O Chage [ Addition
NAME GERALDI, DO!HNA T NAME
STREEF ADDRESS | 7300 NW 162ND COURT STREET ADDRESS
CiTY-S7-BP MORRISTON, FL. 32668 Y- ST-ap
Tme £ Delate TIMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P - oTY-sT-ap— | - ~ - - - e- .
TILE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P Crry-sT-2P
THLE [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -ST-20
TILE 1 Delete me O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SF-2P oITY-ST-29

12. | hereby ceru’lfz that the information supptied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes e d tp€xecuta this repgf as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgbexs ditheL, ikeem bd,

SIGNATURE:

Daytime Phone #




