Yt e

FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0Q7000025913 05-05-2008 90223 006 ***158.75
1. Entity Name
KEVIN'S JI DO KWAN - TAE KWON DO ACADEMY INC
Principal Piace of Business Maiting Address - RUUUOUT IV
POBOX 112191 PO BOX 112191 R
HIALEAH, FL 33011 US HIALEAH, FL 33011 US - I
e A D R
Suite, Apt. &, efc. Suile, Apt. #, elc. 04072008 Chg-P CR2E03(4 (12/06)
City & State City & State ~ | 4. FEI Number of_|Anolied For
Z-Q'g C’qu /42 { | Not Applicable
Zio Country Zie Country 5. Cenificate of Status Desired O ?i.giﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name "

EDEA AND ASSOCIATES SERVICE GROUP INC -
20403 SUGA@EO&.F MOUNTAIN ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONTFEL 34715

A City FL [ Zip Code

8. The above namigd entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fioridda. | am familiar with, and accepl
the obligations of registered agent. ‘ .

SIGNATURE

Signaie, ypec o prried Mame of regrsierad agent and e i apohcatie. {NOTE: Registerad Agon| signulate requized whan rensalng) DATE
© e RILE NOWH! FEE IS $150.00 8. Elacton Campagn Snancing £3:00 Moy e .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. R ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
wE  : JPTSD O Delete TITLE [Change [ Addition
NAME ALMONTE, KEVIN NAME
STREET ADDRESS | PO BOX 112191 STREET ADDRESS
ciy-St-2p HIALEAH, FL 33011 CITY-ST-2P
MLE 3 Detete THLE : . F1cChange  [[] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP cITy-ST-2P
TNLE O telete LE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-7ip ) CIY-ST-21P
THLE ] Deiete e - [ chasge [ Addition
HAME : NAME
SERFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-z2ip
TITLE O petete TITLE ) {1 Change [ Addition
NAME NAME
STREF? ADDRESS STREET ADORESS
CIY-SI-7P . CIY-$T-7IP
TITLE ) [ peete TTLE O Change (O Addition
HAME NAME
SIREET AODRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cernfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl of supplemental report is rue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addrgss. with alt other like empowered.
SIGNATURE: ;FE;}B Kewiw ©. ] maria 'S”x fb?s )2 T-S 1099}y

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayune Prone #




