FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000042894 04242006 90329 (21 **150.00

1. Enlity Name
KICKS TAE KWON DO CENTER, INC.

Principal Ptace of Business Mailing Address ' LEYRVAT R
12776 ASTON OAKS DRIVE 12776 ASTON OAKS DRIVE -
FORT MYERS, L 33912 US FORT MYERS, FL 33912 US .
T S A G A
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
AO-AeNoR 5 | Not Appiicbie
Zip Country Zp Gountry 8. Cortificate of Status Desired [ ggz?q Addiional
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name
STEFANICK, MICHELE A
12776 ASTON QAKS DRIVE Street Address (P.O. Box Numnber is Not Acceptable)
FORT MYERS, FL 33912
City FL Zip Code

8. The above named entity submits this stal for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent. 2?

SIGNATURE mj,ﬂ he U l(‘k '3”/ 9&?@5‘&

mummd:moﬁa’mm f epphcable. {NOTE: Ragisievad Ager Signaturg requirnd whan reinetating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| OTmE P [ Dalete TME DO change [ Addition
NAME STEFANICK, MICHELE A NAME
STREET ADDAESS | 12776 ASTON OAKS DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-2IP
me 3 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P .
TE 1 belete TnE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2P
TME [ Belete e Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TME [ belets FITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | 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 signatura shall hava the same legal offect as if made undsr oath; that | am an officer or director
of the corparation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all otfer like empowered.

SIGNATURE: L 4/&‘)/6& 8.39-I18-54%5

OFFCER OR DIRECTOR Daytime Fhone #




