FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DEOCU MENT # P93000074231 03-17-2006 90128 009 ***150.00
1. Entity Name
UNIVERSAL TAEKWON-DO & FITNESS CENTER, INC.
Principal Place of Business Mailing Address ’ ) E [x“\] QT
OLYMPIC PLAZA OLYMPIC PLAZA ) e T
287 N. COLLIER BLVD 287 N. COLLIER BLVD. :
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
s e v O R AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0447186 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O geae.;esq :idr;:iiﬁoial
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
MORALES, PEDRO
OLYMPIC PLAZA Street Address (P.O. Box Number is Not Acceptable)
287 N. COLLIER BLVD.
MARCO ISLAND, FL 34145
* City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle It applicable. (NOTE: Regislerad Agent signalure requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
by
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 [ Delete TMLE [ Change  [] Addition
NAME MORALES, PEDRO NAME
STREET ADDAESS [ 287 N COLLIER BLVD OLYMPIC PLAZA STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE DST T Detate TiTLE [JChange [ Addition
NAME MORALES, SONNIA NAME
STREET ADDRESS | OLYMPIC PLAZA 287 N COLLIER BLVD. STREET ADDRESS
Cnv-st-2P | MARCO ISLAND, FL 34145 CITY-ST-21P _
NLE . [ Deleie TMLE - [ Change  -(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-g1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-St-2p CITY-8T-21P
TITLE [ Delete TE [ Change  {”] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frystee empowered tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with s, with & er like empowered.
3’ 1de 33?3339 -010™>

—"
hd .
IyﬁlRE ANDTYPED OR PI?‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

SIGNATURE:




