FILED
2006 FOR PROFIT CORPORATION . Jul 06, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

L]
DOCUMENT # Po5000045521 05-26-2006 90016 020 ***150.00
1. Entity Narme
TIGER MARTIAL ARTS PARTNERS INC.
Principal Place ol Business Mailing Acdress DDULAVUN
7740 WILES RD. 7740 WILES RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33087 -
ol
i ;
2. Principal Place of Business 3. Maling Address
Suite, Apl. ¥, elc. Suile, Apt. ¥, etc. 1st MOORE CRZEOM “0,05,
Cily & State City & State 4. FE) Number Appfied For
Q0-25Ng9¢ Y Not Applicable
Zi C Z
B ountry " Counicy 5. Cortincate of Status Dasircd O $8.75 Accitonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name end Address of New Registared Agent
Name
LEGAL ZOOM NEVADA, INC 71 Lok Haagres A0S lnswers toe
. Sireat Address (P.0. Box Numbar 1s Noi plabie)
44 W. FLAGLER ST., SUITE 875 S PO PP N
MIAMI FL 33130 4
ity C er Code
Ase STarats . FL 12002
8. Tha above namad entity submits this stalemam for the purbose ot changing its registered office or registered agent. or bath, in tha State of Florida. | am famifiar with, and accept
Ihe obligarions of 1egistered agen).
SIGNATURE
SIGNBNUNE IR OF Pt it OF roe 200 Anl 14 o INUTE Rugrsicras Ager] srnakars rocusred whes: mrsvciabasy) JAIE
I L
.  FILE'NOW!!  FEE 1S $150.00-. S 5. Elecion Campaign Financing  $5.00 atay B
- After May 1, 2006 Fee Will Be $550. 60- .. Trusi Fund Contrioution. [ Acded to Fees
_Make cnack Payabla 10 Fhomm Depanmem of Smtn
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PRES 3 detete TTLE O change [ Addition
NAME BALDWIN, TIMOTHY T NAME
SFRCET ADORLSS § 7740 WILES RD. STRIET ADDRISS
Ciry-se- e CORAL SPRINGS FL 33067 ony-Si-1
nie SECR O peiete THLE (I Change [ Adoition
HAME DOTY, JEFFREY C NAME
STRELT ADORESS | 7740 WILES RD. SIREET ADDAESS
ooty -S1- 29 CORAL SPRINGS FL 33067 CIfY-57- 1P
nr O oaige Bhe O Crange 11 angtion
N MAME
SIREET ADDRESS STRLET ADORESS
CITY-S1. AIF . . Ty S1- 1P
TIIE O pete me O Changs [ woartion
NAME KAME
SIREET ADDAESS STRECT ADORESS
CuyY-SI-21# Ciry-$1-2P
TILE 3 Detete TRE O Change [ adaision
NAME NAME
STREET ADORESS STREET ADDRESS
Ciny-S1- 2P CITY-ST- 2P
FNE O pelee e O change [ Addion
NaME Hamg
STREET ADDRESS SIREET ADORESS
ey Sl y-S1-7P
12. | haraby certdy that the informaion supphed with This iiing does not quahly lor 1he exemplions contaned in Section 119, Florida Statules. | turiher certily thal the information
inclicated on s repor o supplamental repon is true and acCurate and thal my signature shall have the same lagal attect as f made uncier oalh, thal | am an officer or direcior
of the corporalion or the receiver ar liustea empowered (0 execute this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all zher‘like ampowerad.
L]

SIGNATURE;

f&?/rzm &4 )53- W2/

e




