~ ) e

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P06000124266

1. Entity Name

VICTORY MARTIAL ARTS AT WEKIVA, INC.

Principal Place of Business Mailing Address
2165 E. SEMORAN BLVD. 1850 W. FAIRBANKS AVE.
APOPKA, FL 32703 SUITE B

WINTER PARK, FL 32789  US

AL G

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - 5o

20-5616377 Mot Applicable

. . . o : 5. Certificate of Status Desired [} gz,;;a:i:tiiﬁonal

6. Name and Address of Current Registerad Agent : ) e

VON SCHMELING, SERGIO ‘ T AAIRITE . o
1850 W. FAIRBANKS AVE. 4 - DO NOTWRITE L
SUITE B : : L e
WINTER PARK, FL 32789 ‘ IN THIS SPACE

L.

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am famviar with, and accept
the obligations of registersa agent

SIGNATURE

Signature. fyped of prnled nama of registered agant and tia Il ApphcaDla (NOTE: Registerad Agant Signature raquirsd whan ienstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution O Added to Fees

10. CFFICERS AND DIRECTORS [ T P I A
e P ' . ’ !
NAME VON SCHMELING, SERGIO
STREET ADDRESS | 3056 TURKEY RUN )
orv-st.#® | WINTER PARK, FL 32789 B ) C e
TILE '
NAKE LOGNON22583
ST Ao 04/16/08-80075-018 150,00
CITY-S1-2P E R e T
TiTLE S )
NAME

e ..~ DONOTWRITE =

NAME
STREET ADDRESS : .
CITY-ST-ZIP ’ : . T

TALE .
NAME . e
STREET ADDRESS oo E .

CITY-81-ZIP . ) L ' e

e
NAME ' . T

STREET ADDRESS G e e e e e ST e
[ g T ] S LI L S SV I VI
CITY-5T-71P LT N G R e &

\ : Sy, vk Lo

12. | hereby certify that the information supplied with this filing doas not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer.or director
of the corporation or the receiver tee empowared tff execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachme ddrass, withhll ofher iike empowered.
08 461}5140[::.’—}4
/

SIGNATURE: — 194104
Chato L Dayurme Prfce #

AND WF?D oR F'h.INTED NAME OF 1GNING OFFICER OR DIRECTOR

Secretary of State

R




