FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P06000124268 : 04-27-2007 90234 037 ***150.00

1. Entity Name

VICTORY MARTIAL ARTS AT WINDERMERE, INC.

Principal Piace ol Business Maifing Address bUUtIo29v
134028 SUMMERPORT VILLAGE PARKWAY 1850 W. FAIRBANKS AVE.
WINDERMERE, FL 34786 US SUITEB

ORLANDO, FL 32788 US

Sue, Apt #, sl Suilez, Apt. #, etc. 041982007 Chg-P CR2E034 (12."06)
City & Siate City & Stete 4. FEI Number Applied For
20 - S| ADD Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VON SCHMELING, SERGIO
1850 W. FAIRBANKS AVE. Street Address (P.O. Box Number is Nol Acceplable)
SUITEB
WINTER PARK, FL 32789
City FL. I Zip Coce
8. The above named antipy 1Ahis stater rThe purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of r
SIGNATURE “egdio \on <chmeling o4 IIG} ot
Mﬂm}/ a‘r&;-:.l‘furrys o registered agen: and itle  auplcarie fNOTE Regsisted h;l!rﬂ IGNELUre Huited when 1kinstating) J DATE
FILE NOWIl! FEE IS $150.00 9. .E.ieclu?.rl Canalgn Fllnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petese HILE [Jchange [ Aadition
NARKE VON SCHMELING, SERGIO NAME
SIRELT ADORESS | 305 TURNEY RUN STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CIFr-ST- 29
MLE VP [ pelete THLE [ Change  [7] Aduition
NARE NERY, LEONARDQ NAME
STREET 200RESS | 609 GALLEY DRIVE, APT. 4 STREFT ABORESS
CITY-ST. 2P WINTER PARK, FL 32789 CITY-ST-21P
TILE O geiere THLE [ Charige  [J Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-S5T-21P Gy -ST-219
TiLE 3 Betere TLE [ change [ rddition
NAME MAME
STREET ADLCRESS STHEET ADCRESS
CITY-§7-ZiF CITY-ST-Zi7
L M e nig [JCrange  [J Addition
NAME HAME
STAZET ADCRESS STAEET ADCRESS
CITY-ST-7F CIFY-ST-ZiP
TITLE ] petste TME [O Crange  [3 Addition
NAME NAME
5 STHELT ADDRESS
CITY-5T-4iP CIY-51-7P
12. | heraby certity that the information sugplied with this filing does not quabty for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
incicaled on this reporn or Supp ngf accurate and that my signature shall have ths same legal eife'"t as il mace under oath: that | am an clficer or director
of the coerporation or the re agfels 4 o execute this report as required by Chapler 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attack -~vl"' Ln a ad L i other like empowerec.
SIGNATURE: “Seegip on Srlereling o4 l1gle3 4 Ho-ts
/ /ﬁGNAYPﬁE ANDT\IPED OR PRM’ED NAME OF SIGNING OFFICER OR DIRESIOR Dawe Duyme Frore €

[ /

z



