2007 FOR PROFIT CORPORATION ‘ FILED

v:.'

1
ANNUAL REPORT - Apr 30,2007 08:00 AM

DOCUMENT # P05000097086

1. Entity Name .
FLORIDA SPORTS MARTIAL ARTS ACADEMY, INC.

Secretary of State

Principal Piace of Business Mailing Addrass
6423 S CHIKASAW TRL 6423 S CHIKASAW TRL
ORLANDO, FL 32829 ORLANDO, FL 32829

RO ER

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-3177783 Not Applicable
5. Centificate of Siatus Desired O $8.75 additional

¢ Fee Required

8. Name and Address of Current Registered Agent

SALZAN, GARY S ESQ | DO NOT WRITE
ORLANDO, FL. 32801 - |.N THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registersd agant and Litle il agplicabls. (NOTE: Reg!starad Agant signature requlred whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS [ I ' -
TiME PD T ' R
NAME CANCNIZADO, MARC C e T
STREET ADDRESS | 6423 S CHIKASAW TRL T N S L S TR R
oTY-57-2F | ORLANDO, FL 32629 R A e L URTRI S LTI
T PD Y o UDNR00TERERS L e T T
NAVE CANONIZADO, WILLIAM T D5 1B UT-B00 74007 158,75

STREET ADDRESS | 6423 S CHIKASAW TRL o o L AR .
omy-sT-2P | ORLANDO, FL 32829 ‘ ; - PR R T

o

.o
TITLE
NAME

ovsrae , DO NOT WRITE

NAME
STAEET ADDRESS )
CITY-ST-ZIP K T I

TIVLE
NAME ‘ _
STREET ADDRESS . i I
CTY-ST-21P .

TIMLE

NAME

STREET ADDRESS
CiTy-§T-21P

12. | heraby certity that the information supptied with this fling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WitL1AM B. CANOMNI ZADO
CenT  $lavlon(Won)213-8209

Dale Dayiime Phona #

of the corporation or the receiver of trustes empowerad to exacuts thig
changed, or on an attachment with an address, with all other like &

SIGNATURE:

BIGNATURE AMD TYPED OR PRINTED NA BIGNING OFFICER OR DIREGTOR




