FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P05000097086 05-01-2006 90406 017 ***150.00
1. Entity Name
FLORIDA SPORTS MARTIAL ARTS ACADEMY, INC.
Principal Place of Business Mailing Address }
6423 S CHIKASAW TRL 6423 S CHIKASAW TRL 400760 15
ORLANDO, FL 32829 ORLANDO, FL 32829
S R LG AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE1 Number Applied For
an - 3 \-ij 1 8 3 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ] $8'75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name
SALZMAN, GARY S ESQ
301 E PINE ST STE 1400 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed rame ol registered agent and lills il appliceble. {NOTE: Registernd Agant signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delate TITLE [ change [ Addilion
NAME CANONIZADO, MARC C NAME
STREET ADDRESS | 6423 S CHIKASAW TRL STREET ADDRESS
CIFY-S1-ZIP ORLANDOQ, FL 32829 CITy-§T-21IF
TNLE PD [ Delete TLE [ Change [ Addition
NAME CANONIZADO, WILLIAM NAME
STREET ADDRESS | 6423 S CHIKASAW TRL STREET ADDRESS
CITY-ST-21 ORLANDO, FL 32829 CITY-5T-2IP
ILE 7 Delete TILE [ change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
1ILE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ]
CITY-§7-1P CIFY-5T- 2P oot o - T
TILE 3 Delete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2P
il [ Delete TILE [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry -§1-2iP GiTY -ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lgis repert or supplemental report is true and accurate and that my sigpesure shall have the same legal effec as if made under oath; that 1 am an officer or director
‘ A

of 1he corporation of the receiver or frustee empowaered to exacute this report as rgfiuifed by Chapter 607, Floriga Statutes:

changed, or onan auacthdd!ess. with altather lixe empowegag.
SIGNATURE:

and that my name appears in Block 10 or Block 11if

(Yo ) 113 -8%%9

Data Dayume Phene #

AT -
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




