2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 11, 2007 8:00 am

DOCUMENT # P06000036351 Secretary of State
! Eniity Namo 05-11-2007 90020 013 ***150.00
FLORIDA WUSHU KUNG FU CENTER, INC.
Frincipal Place of Business Maiting Addross
10360 SW 216 STREET 10360 SW 216 STREET R
APT 110 APT 110
2. P}»cipal Place of Business - No P.C. Box # 3. Mailing Address
J6S S fao sz
Suite, Apt‘. # olc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
tiF /03
City & State Cily & Slale 4. FEI Number X | Applied For
/W)‘({‘ ) F gj‘w5z V;Z« | Not Applicable
n ¥
z% 3/84 Country Zp Couniry 5. Carlificale of Status Desired [ fg;gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTO, GRISELDA I
10360 SW 216 STREET Streel Address (P.0. Box Number is Not Acceplable)

APT 110

MIAMI FL 33190

City FL | Zip Code

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 Florida. | am familiar with, and accepl

the obligations ofgegisteréd agent.
; Lrpisforsts_ S pust )//5', /9 ?

Slgnaturc\rypeu‘c;rbrh:l_lzd_lgr:\e dglswered aganl and Nt i* a’pnlé.ﬂla. {NOTH efisierod Agenl signalure required wian rensianng) DATE

SIGNATURE

"% FILE NOWIN"FEE IS $150.00
;. “After May 1, 2007 .Fea Wiil Be $550.00
‘Make Check Payable to Florida Department of Stale

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11

nit P - [ pelete NLE O Change ] Addilion
NAME SEQUERA, AMENODORQ HAME

SIREET ADDRESs | 10360 SW 216 STREET APT 110 STREET ADDRESS

GIY-ST-7IP MIAMI FL 33180 CITY-ST-71P

e VP O Celete TNLE [)Change [ Addition
NAME PINTQO, GRISELDA NAME

SIRLET ADDRESS | 10360 SW 216 STREET APT 110 SIAEET ADDRESS

oirY-ST-7P MIAMI FL 33190 GIlY-ST-/IP

ik O Delele 11LE [] Change (] Addition
NaWE | _ NAME —

SIREET ADDRESS SIREE} ADDRESS

CITY-8T-2IP CITY-ST-21P

e [ petate IITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-81-ZIP CITY-Si-71f

nne - [ oelele e [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CIY-SI1-2IP

TILE O velete NILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP n CITY-S1-2IP

his filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
ad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
all olberlike empowerad.

S dad A o5 - xs%
mm&n NAME OF SIGNING"OFFICER OR DIRECTOR dwe Daytume Prone &

12. | heroby cortify that the infermatipn supp#
indicatec on this report or Supplgme
of the corparation or the receiv O trustoe o)




