2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P07000064413

1. Entity Name

COMBATIVE SYSTEMS INTERNATIONAL, INC.

ecretary of State

(04-28-2008 90382 029 ***163.00

Principal Place of Business

1833 NW 74TH WAY
PEMBROKE PINES, FL 33024

Mailing Address

PO BOX 246714
PEMBROKE PINES, FL 33024

b

G RAA A G

2. Principal Place of Business - 7b P.O. Box # 3. Mailing Address /
A H
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
{3-4360919 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired E/ Fee Required
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Reglstered Agent
Name

BUSINESS FILINGS INCORPORATED

N

1203 GOVERNORS SQUARE BLVD, SUITE 101
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyoad or printed name ol regisiered agenr and titls it applicable.

(MNCOTE: Registered Agan| signaturé faquired when reinstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TIMLE P/ID O oelete TMLE [JChange ] Addition
NAME LAZARUS, MICHAEL NAME

STREET ADDRESS | 7389 NW 23RD STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2P

TILE VPIT O pelee TMLE CJchange  [] Addilion
NAME LAZARUS, MICHAEL NAME

STREET ADDRESS | 7389 NW 23RD STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-21P

TITLE S O pelee TITLE [ Grange ] Addition
NAME LAZARUS, MICHAEL NAME

STREET ADDRESS | 7389 NW 23RD STREET STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-5T-2Ip

TIMLE O Delete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIFY-ST-2P

TIFLE 3 Gelele TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IP

TITLE 3 Detete TIILE [ Change [ Addition
NAME NAME

STAZET ADDRESS |, STREET ADDRESS

R CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report or sijpplemental repe
of the corparation or the re
changed, or on an ana$

SIGNATURE:

nt with an address, with all other like empowered.

I J1/,'

! mw/c;w—" (Mreuact Bmﬁnaus\

’ is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
iver of trusted émpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O\\’%\\QOO%’ (q84$51-1503

Dayilme Prione &

\SIGNATURE A?Frrﬁﬁn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
g




