FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

ng&;ﬂy ENT # P93000074231 04-25-2007 90173 037 ***150.00
UNIVERSAL TAEKWON-DO & FITNESS CENTER, INC.
Principal Place of Business Mailing Address ’ L e -
OLYMPIC PLAZA OLYMPIC PLAZA
287 N. COLLIER BLVD 287 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
e T S 0 L AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
650447186 Not Applicable
Zn Gountry Zip Country 5. Certificate ot Status Desirac O ?ge.gesq :!;decl;uunal
. 8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
. . Nam
MORALES, PEDRO LivSen vAMHA T

OLYMPIC PLAZA Sirpey Agdsass (PO, Pox Nugmbepjs o Ac )
287 N. COLLIER BLVD. S NEPLVTER Ly o

MARCO ISLAND, FL 34145

s B “.?_!!

City /7 I io Gode
4Rco T s2gum FL | 89745
8. The above named entity submils this sta nt for jhe purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | 2m tamiliar with, and accept
the obllgauons istered agent.
Z
"SIGNATURF ey [/ 7
- Signature, hr?b o printed nvyof registered agent and e # apphcacte. (NOTE: Regmiered Agent aignature required when einstating) pate 7
4 FILE NOWIIl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 Moy 8o
* _After May 1, 2007 Feo will be $550.00 . Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE o, |DP ﬂ"mm HILE P’/'g; / Fal ﬂ Change [ Addition
mME | MORALES, PEDRO NAME A ¥,
STREET ADDAESS | 287 N COLLIER BLYD OLYMPIC PLAZA STREET ADDRESS ’4 A l'/ AM 45‘ ‘T'/I
ov's-2¢ | MARCO ISLAND, FL 34145 ovsrae | AF7 NV LoLLieR ULV O by
TME DST R‘Delete Tme MAR T LT# ””'J Ll I Y crangs [ Addiion
NAME MORALES, SONNIA NAME
STREETADDAESS | OLYMPIC PLAZA 287 N COLLIER BLVD. STREET ADDRESS
Ciry-ST-zIP MARCO ISLAND, FL 34145 CITY-ST-2IP
TILE g 7 celete ML [Oichange (7 Agcition
NAME NAME “ . - T
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-S1-2IP
L . [ Delete TMe O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$T1-2IP
T O Derete me [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TmE (] Deiete e O3 Change  [] Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the examptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal offact as if made under gath; that | 2m an officer or director
of the corporation or the recaiver or trustes empowered to execute this repott as required by Chapter 607, Florida Siatutes; and that my na?ppears in Block 10 or Block 11 if

changed, or on an attachment with an addr with gif other like empowered
SIGNATURE: ,M I ) 6/ L) 33‘?\ EI-6102

_% fbﬁrmymmmsofwm




