FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT #P93000014745 04-27-2007 90234 022 ***150.00

1. Entity Name

VONSCHMELING TAEKWONDO FAMILY CENTER, INC.

Principal Place of Business

2175 ALOMA AVENUE
WINTER PARK, F.. 32762

Mailing Address

1850 W. FAIRBANKS AVE.
SUITE B

60043468

WINTER PARK, FL 32789 US
Suite, Apt #, elc Suiie, Apt. #, etc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Appiiad For
59-3171543 Nat Applicabls

il C "\ 7 iy

Zip Country «p Couniry S, Cerfiticate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

VONSCHMELING, SERGIO
1850 WEST FAIRBANKS AVE
SUITEB

WINTER PARK, FL 32789

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

City

FL | Zip Code

B. The above named enlliysubm.s this statement tor the pu'pos
the obligations ¢! reglstered

anging its registered oftice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

Seraio Non Scheliog o )i9loR

(NOTE" Fempsieion "-lgﬂnl SGREtae inguied when 1sinsiarg) DaTE

SIGNATURE

/ )‘ef/‘,m:n: ed apmfrc e :{a-

9. Election Campagn Financing
Trust Fund Contribution

FILE NOW@S $150.00

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

T DL O veiste o ) . @rtfange [ faditon
HAME VON SCHMELING, SERGIO NANE Nen £on me\mg 5@&3

STREET ADDMESS | 1680 OAKHURST AVE SHIETADDRESS | -2y ¥ TLIE kur\

ari-sT-27 | WINTER PARK, FL 32789 CUrV-§T-7P e P@ L Fr. 2389

TALE ’ 3 petete mLe M crange [ Addition
NAME MAME

STREET ADDAESS STAECT ADDAESS

SIFT-ST-21P CIy-$T-1p

1INE O tetete TITLE {JChange [} Additien
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-21P GIry-sr-zip

1ITLE O peiets TME [ Change  [J Addition
HAME MAME

STREET ADURESS STREET ADDRESS

CITY-S1-21F Ty-§T-1p

TTLE ) Detete TITLE {J Change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-5T-2k

e O Deete TILE [ Change  [J Addition
HNAME NAMEL

STREET ADDRESS STHEET ADDRISS

oIty 51-20 oTY-s1-2P

12. | heraby ceruty that the mformation supphed with this fling does not guality for the exemptions contained in Chapter 1149, Florica Statutes. { further certify that the information
indicaled on this repart or supplemental report is rue and agowate and that my signature shall have the same lsgal effect as if made under oath: that { am an officer or directar
of the carporation or the receiver stee empowered 1o fxecuta this report as required by Chapler 607, Florkda Statutes. and that my name appears in Block 10 or Block 114

changea, oronan altach'nen address, yith pif¥er like empowered

SIGNATURE: S
i

g mgfm}m H403-340- (143

-
R

?

—



