2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P05000097086

1, Entity Name

FLORIDA SPORTS MARTIAL ARTS ACADEMY, INC.

Secretary of State

Principal Place of Business

6423 S CHIKASAW TRL
ORLANDO, FL 32829

Malling Address

6423 S CHIKASAW TRL
ORLANDO, FL 32829
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$8.75 additional
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§. Name and Address of Cumrant Registerad Agent
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SALZMAN, GARY S ESQ
301 E PINE ST STE 1400
ORLANDO, FL 32801

T

DO NOT WRITE
IN THIS SPACE e

PLARTRFIFH R L8 - ‘. .
o PR A 4 !’ N A ; PO
\ gt E [

" . f B pY

tha obligations of registerad agent.

SIGNATURE

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept

Signature, typed or pnnled name of registerad agent and ntie if appihcanis.

{NQTE: Regrsiared AQant SIgnatur rquired when rénstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be . '

1 Added to Fees -

10 QFFICERS AND DIRECTORS

PD

CANONIZADO, MARC C
6423 S CHIKASAW TRL
ORLANDQ, FL 32829

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP
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CANONIZADO, WILLIAM
6423 S CHIKASAW TRL
ORLANDO, FL 32829
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CITY - ST-ZIP
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12. | hereby certify that the information supplied with this filin ‘?
indicated on this report or supplemental report is true an

changed, o on an attachment with an address, with all other {
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doas not qualily for the axamptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
accurate and that my signaiure shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a ampoware

UL AY, CAMNO NV ZADD

IJOY (wm\m-&mq

SIGNATURE AND TYPED OR PRI

NAME OF BIGNING OFFICER OR DIRECTOR

IYTI""! Phona # ~




