FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
VONSCHMELING TAEKWONDO FAMILY CENTER, INC.

Principal Place of Business Mailing Addross
2175 ALOMA AVENUE 1850 W. FAIRBANKS AVE., STEB
WINTER PARK, FL 32792 WINTER PARK, FL 32789  US 5 0 00 8 8 2 1
e s AU
S0 W FaighunkA ANC.
Sute, Apt # ete 2":3 l"‘i‘e” %c, 01272006,  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
winder Pank | FL. 59-3171543 Not Appl cabie
Zp Lioeugy %’a-_‘ %4 ff:};y 5. Certificate of Status Desired O ?i‘ggqaf:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C)ﬁ . h
VONSCHMELING, SERGIO _ £gio \chﬂ "i—A meb“ ALY
1680 OAKHURST AVE. trest Address (P.C. Box Num er‘is Not Acceptablo)
WINTER PARK, FL 32789 1850 w. Yaieban
Suite ®
City ) 7Zip Coge
Winter Paey FL | %8%'%q

o S
8. The above named entit ?L this statemeg for the purpose of changing its registered offica or registered agent, or both, in the State of Eloriga. | am famitiar with, and accept
a .
L

the obligations of re ent. )A 73
20 ~ 03 / o /0@

SIGNATURE 7

Srq-'ﬁ(u: PG a,dfmeu na?»o o rekistead oganl and iitie I appécable (NOTE Rogsieree Agenl signalure requres when reinstating) DATE
."}
FILE NOWII! FEE IS $150.00 9. Efection Cempaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.,00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) O peiete TILE [ change  [] Addition
NAME VOM SCHMELING, SERGIO NAME
STREET 4DDRESS | 1680 OAKHURST AVE STREET ADDRESS
Ciy-S1-219 WINTER PARK, FL 32789 CITY-§T-ZiP
TinE [ Detete TILE O cange [ Acdilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1.21F CITY-ST-ZIP
e 3 Delete TITeE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [0 change T Addition
HAME NAME
STREET ADDRESS STREET AG{IRESS
CHY-ST- 2P CiTY-51-2iP
TILE 1 pelete TITLE [ Change  ©) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IF CITY-57-2F
IILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. ( hereby certiy that the infarmation supplied with this filing does not qualify for the excraptions contained in Chapler 119, Florida Statutes. | furthor cedify that the information
\ndicated on this repor! or supplemenial report is trug and accurate and thal my signature shall rave the same lega! cticet as if made under oath; that | am an officer or direclor
of the corporation o the recaiver of trugtec empowered togexeculs 1his reporl as required by Chapter 607, Florida Statutes; and thal my name appcears in Hlock 10 or Blogk 11 i

changed, or on an attachim i aaddress, with all ofher like empowered.
SIGNATURE. /Ci 4 \Za/‘ é 03 /2% | Seole  dpI-FUO-LAHT

SIG“TURE AND Y}GED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Darptime Fhone &




