2006 FOR PROFIT CORPORATIOR
ANNUAL REPORT '

FILED
« May 01,2006 8:00 am

DOCUMENT # P05000166726

1. Entity Name

LAQO-SEE MARTIAL ARTS CORP.

Secretary of State

04-11-2006 901035 040 ***150.00

Pringipal Place of Busingss e e .

"311IWESTBOSTREET & - -
HIALEAH GARDENS, FL 33018

Mailing Adaross - -
3113 WEST 80 STREET
HIALEAH GARDENS, FL 33018
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e | e TR BTV BT R N RV TR G RO A R
e e gl
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Sullo, Aot #. sic Sulte, Apt. &, e1c | oso72008  cCng-p CR2EOM (11/05)
City & State Ciy & State 4, FEI Number Applied For
. 22- 391450% Mot Appicable
iD Country < Ip Country e . $8.75 ascrional
. 8. Conificate of Staus Dasired ] Fos Roquired
5. Nema and Address of Current Registsred Agent T. Hams and Address of Nsw Registsrad Agent
’ Nama
CPIEGEL & UTRERA, PA.
1840 SW 22ZND ST. . Streat Adkiress (P.O. Box Numbes s Not Acceptable)
4TH FLOOR
MIAMI, FL 33149
City FL I Zip Code
B, The above named enllty submits Ihis stalement for the purpose of changing ts registared office or registored agent, or both, in tha State of Forida. | am famillas with, and accept
trs oblgations of ragineed agont.
SIGNATURE
N, g tyoad o of g sQud and i i cm)_re:holwumwommml DATE
FiLE NOWI FEE 1S $150.00 8. Erction Campalgn Financing $5.00 May Bs
After May 1, 2008 Foe will be $850.00 Trust Fund Contribution. Aadad (o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ omes i O crange [ Asdtion
NAME GUDIND, JUAN CARLOS RAME
STREET ADORESS | 3113 WEST 80 STREET STREET ADDRESS
chy-ST- 2P HIALEAH GARDENS, FL 33018 cy-sT-9°
TME VP [ Dewens TILE CJomange [ Adcliion
NAME DEL RIO, YISELL WA
STREET ADCRESS | 3113 WEST 80 STREET STREEY ADDRESS
ory-51-7f | MIALEAM GARDENS, FL 33018 ‘R cmr-st-np
WRE P KM’ me P Juwan Ca,t\o& Gudino ﬁm O Audiion
WAME RODRIGUEZ. DIGNA EMERITA NAME AU West E‘DH“ ST
SWEE) ADONESS | 3113 WEST 80 ST. STREET ADDRESS. . \ ‘f\ P\.Q
ovsizr | HIALEAH GARDENS. FL 33018 em-st-ze Yaonton 3Xg
T — O Detcte me %‘ COcuange [ adtiion
ow - e
STREET ADDRESS STREET ADORESS
CIFY-51-2P ciry-S1-0r
me 0 pewese *MME Ocrange [ Addilice
NAME RAME
STREEY ADDAESS STREET ADORESS
cmy-S1- 09 CITY-ST-2P
e O oo TE Chcnange T Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 0P CIrY.S%-29

12. ¢ heeby certily thal the intormation supplied with this
F jsreponursupmeme_tlmlrepoﬂlstma

of corporation of ha ives or D
changed. or on an attachrent with an address, wi

SIGNATURE: A -

does nol qualiy for e examplions coniained in Chapiar 119, Florda Stanses. | rther certily thal the information
eccurata and that my signatura shall have the same legal efiect as it made under osth; that | am an officer of difecir
ot this report as required by Chapter B07. Florida Statutes; and that my namo eppeers in Block 10 or Block 11 1
ali olhwer like empowared.
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KIMATURS AND

SONTED MAME OF SKIMING OFFICER OR DIRECTON
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