2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT # P06000117526 Secretary of State
1. Entily Name
TRIPLE POWER MARTIAL ARTS, INC. 07-09-2007 90048 018 ™**158.75
Principal Place of Business Mailing Addrass
13403 S.W. 56TH STREET 13403 S.W. 56TH STREET
MIAMI, FL 33175 MIAMI, FL 33175
P [ VA GIMEO M YR
GOrg.__ s S bOyEe A, (S Oboye
Suite, Apl. #, elc. Suite, Apl. #, etc. 07052007 Chg-P CR2EQ34 (12/08)
Cily & Stals City & State 4. FE| Number ARpplied For
20 - 556 855 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired B/ fg.gilﬁ?:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N? S
DIAZ, YANILET SenCn
13403 S.W. 56TH STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the Slale of Florida. | am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE ¥ ilﬁ/b f
Siramt.", Typed or pnnled nama of registered agent and utle if applicabie, {NOTE, Regisiered Agont signature 1equired when reinstating) DATL
=
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ pelete TITLE [ Change ] Addition
NAME DIAZ, YANILET HAME
STREET ADDRESS | % 11780 SW 89TH ST STREET ADDRESS
CITY-§7-2P MIAMI, FL 33186 CIFY-§1-2IP
TLE VP 3 peete TITLE [ change (] Addition
NAME DIAZ, YANILET NAME
STREET ADDRESS | % 11780 SW 89TH ST STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-S1-21P
THLE [ pelete TITLE {Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CHTY-S§1-218
THTLE O pelete TITLE DCJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
e [ Getete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CNY-ST1-2P GITY-5T-2IP

12. i hereby cerlify that the information supplied with 1his 1i|'m§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerily thal 1he information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered (o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blachk 1} if
changed, or on an attachment with an address, with all other like empowered.

2o/ Crse) are <o s

SIGNATURE AND TYFED OR PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytung Phone #

SIGNATURE:




