2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # P05000066577 Secretary of State
1. Entity Narme 04 Hokox

BLACK BELTS FOR CHRIST, INC. 03-04-2006 90209 017 ***130.00
Principal Place of Business Mailing Address

10221 GALLIARD BLVD 10221 GALLIARD BLVD

ORLANDO, FL 32821 ORLANDO, FL 32821

e Al
405 LRESHIZE  WhY ADS CHEANRE WAY

Suite, Apt. #, etc. [ Suite, Apt. #, etc. I} 04302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
DAVENPORT , FL oz A DATURT i 20 - 271946855 o Applcals
.32 % gq,7 CO:S‘% A‘ 521;,5 8 qwj cot;‘g A‘ 5. Cerificate of Status Desired ] gg ggq gs:dmonal

8. Name and Address of Current Regi d Agent 7. Name and Addreas of New Reglstered Agent
) N Name
MOREJON, MARTHA Y WAARZTHA :i . WAZE DN
10221 GALLIARD BLVD Streat Address (P.0O. Box Number is Net Acceplable)
ORLANDO, FL 32821 05 CrESMIRE WAY
City . Zip Code
DavER P0LT FL | 5% 7
8. The apove named enity submits this g for the purpogeyot changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblimﬂuﬁlmfidﬁem/ ’. ;1 : \ I

SIGNATURE Y n L O m 4 @ 0 Q’ L
Signature, w&:u?u printed namae of registerad agkn and title if atacanls (NOTE; Regisierad Agent signature required when reinstating) U pate
y 9. Election Campaign Financing $5.00 May Be

Aftor My 1 D008 Fs it b 5550.00 Trust Fund Contrioution. [ Addsd to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS BN 11
TITLE P 7 Delee TLE D change [ Addition
NAME MOREJON, MARTHA Y NAME
STREET ADDRESS | 1832-GALEIARB-BEMD f ©5 L ESh & WA | simeraoness
CTY-STZP | ORWANDOF—32821 D AvENPOET, FLDAEAT] v-st-ze
TILE ? [ Detete TN [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2P
s [ Detete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LItY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2P CITy-57-ap
TILE [ Defete TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-ST-2P
Tmi O Delete TLE Olchange O Addition
HNAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P

12 | hereby cert‘:mmal the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Forida 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 legat effect as it made under cath; that | am an officer or director
of the corporation or the receiveror lrustee empowered lo execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ST T Alseloc

! feank oF ofacﬁnon Dete Daytima Phone #

TGNAT




