- = N FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90024 050 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO7000013925
1. Entity Name
MARTIAL SPORT NUTRIMENTS, INC.
Principal Place of Business Mailing Address 400358
424 E CENTRAL BLVD 4305 STATE BRIDGE RD
#106 STE103-17 A
ORLANDO, FL 32801 LS ALPHARETTA, GA 30022  US L
e e A DMEAL A A AR
Suite, Apt. #, etc Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FE|Number Applied For
¢ - 5—0‘5/'3/5 Net Applical
2ip Couniry e Counlry 5. Cettificate of Status Desired O i:ap'zr?m';:j:;“c”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
SZAFRICS, IMRE [HWORLD SELNCES, /1IC
Street Address (B0, Box Number is Not Acceptable}
;3365 CENTRAL BLVD YRl E . CETRAL RL D
ORLANDO, FL 32801 = 196
C Zi
Y Ol 1aNDO FL | %25%,

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 Fiorida. | am familiar with, and acce
the chligations of regislered agent.

SIGNATURE - e el cE Lo
L Sgr\alfs, typed Gupfined narfe gifPistere agent and ttle £ apnicabie. (NGTE. Registeres Agent signalire require when reinstating) DATE
= -
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Re ot
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O delete TITLE [ change [ Addit
NAME SZANTQO, LAJOS NAME
STREET ADDRESS | BARIZS KOZ 5. STREET ADDRESS
CIY-ST-7P INARCS, HU 2365 eny-$1-2p
THLE O Delete TITLE [ change [ Addit
NAME NAME
STREET ADDRESS STREET ADCRESS
oIY-S1-2P ony-sr-zp
TiTLE {0 Delete e G change [ Aadin
NANE NAME
STREFT ADDRESS STREET ADDRESS
oIy -§7- 2P CiY-ST-2P
TITLE O Delete TLE I Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TMLE [ Delete TILE [ Change | [ Addit
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY- ST. 2P CITY-8T-21R
TILE [ Delete THLE [ change [ Addit
NAME ‘ NAME ’
STREET ADDPESS STREET ADDRESS
CITY.ST.2P CITY-ST-2P

12. 1 hereby cerlify thal the information supptied wilth this filing does not qualily for the exemptions contained in Chapler 112, Florida Statutes. | further certify thal Lthe informalior
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | & an officer or directc
ol the corporation or the receiver or truglee empowered to execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, wyall other like empowered

SIGNATURE: _ Seint= =T LAZOS SequrelS /o,a/ Joeg

SIGNATURE AND TYRPED OR PRIN‘@ NiME ‘OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥
ra

73



