FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000064967 05-03-2007 90067 031 ***150.00

1. Entity Name

US T.K.D. MASTER ACADEMY, INC.

Principal Place of Business Mailing Address qu v’

35719 BELL SHOALS RD 3519 BELL SHOALS RD g

VALRICO, FL 33594 VALRICO, FL 33594

e IPEAR MR VAR O O
Suite, Apl. 4, etc. Suite, Apl. #, etc. 04212007 Chg-P CRZEQ034 (12/06)
City & State City & State 4. FEI Number Applied For

?95/ - 1= 7 8 0 C/ “1 |Not Appticable

7ip Countiy o Country 5. Certificate of Status Desired 0 E{i‘gi"‘:?gg'ma'

&. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

KIM, IN WAN

3519 BELL SHOALS RD Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594:

City FL Zip Code

8. The above named enlity sUbmits this statermant for the purpose of changing its registeted offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or pfinted name of teqistirad agent and bia if applicable, (NOTE Regsired Agent signatute requirnd when remsiating OATE
FILE NOWI!! FEE IS $150.00 ¢. Election Campalgn Eanancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 114
TILE D [ Delete TILE O Change [ Addirion
NAME KIM, IN WAN NAME
STREET ADORESS | 3519 BELL SHOALS RD STRCLT ACDRESS
CiTY-51-2F VALRICO, FL 33594 CIFY-ST-2P
e [ petste niLe Clchange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-5T- 21
HILE 1 Oelete ILE {J change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIry-§1-2IP GIY-51-2F
NILE O delete T [ Chenge  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1.21p
NiLE 7 Detete e . [Ochange [ Addition
NAME NAMC
STREET ADDRESS STREL ] ADDRESS
CUY-ST- 2P CITY-SI-21P
ME 7 Delete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-51-ZP

12. ) haraby certity that the informalion supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the mnformation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as it made under oath: that | am an officer or director
of the corperation or the receiver £d 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachme, it othar like empowered.

T A;A° /2

SIGNATURE:

L\
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone ¢




