2006 FOR PROFITMMQORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # pa5000028858 Mar 139 2006 08:00 AM
1. Entay Narne Secretary of State
TAE RWON-DO BY LIENS, INC.
Pringipal Flaca ot Business _Mading Adcress
4085 SW 137TH AVE _ 836 MNW135CT
14 AND 15 MIAMI FL 33182
MiAME FL 33175 .
i TR RN
2. Principal Place of Busmess 3. Mading Adaress
Sutte, A‘pt #, al, Suile, ApT #, ¥ 1st MOORE CR2ECI4 (10m5}
Chy & Stase ) City & State &, ETI Nymber {Applied For
65'0577040 Wot A'r_\p!!r_‘at:,
Zip Counlry Zip Country 5. Certilicate ot Status Dasired 3 ?eae‘gfqgﬂm"a‘

7. Name and Address of New Reglstered Agent

Name

%%NW lEglg‘ g—sr Strest Avdress (P.O. Box Numbers 1s Not Acceptable}

MIAME FL 33182

City FL ' Zip Code

8. The above named endty submits this statement for the purpose of changing its regrstered office or reg‘is}ered agent, br boli, in the State of Florida, { am familiac with, and Ao
the obhgations of registered agent

SIENATURE

Sipnatuts, typed of DT haird O SISieren agant and tiie | abpacanic (NOTE fogstera Agent sigralu’s toqured when resialingl DATE

fmr e e e e ——— e ————— e e - —— —_—— e

FILE NOW!!! FEES §15000
" After May 1, 2006 Fee W Be $550.00 ©
_ Make Gheck Payable to Florida ergﬁmen?gfliéftai% .

- 9. Election Campasgn Finareing $5.00 May &=
Trust Fund Comnbution,. 3 Added 1o Feos

10. OFFICERS AND GIRECTORS M. ADDINONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11
TME PD 1L e S - Chan A
L3 e wondgpyey  Hoee B
i LIENS, HERMES e N3/21/06-30045-007 150, 00
STRIET ADORESS {636 NW 135 CT SIREET ADSRESS St Ry S ’
CrY-51- 21 MiAME L 33180 OrY-$7-27
THLE 3 etete E ClChange [ At
NAML NAME
STRCET ADURESS SIAELS ADDRESS
CiTY-S57-2P CHY-ST-4r
e O Delete THLE O Crange O Acc
NAME NAME
STREET ADTRESS STRCLY ADORESS
CIFY-81-IF Gity-57-2°
St AU S .- .
ne 1 Detee TIRLE {3 Change
NAME MEME
STREET ADGRLSS STHEET ADDRESS
EIrY-81-p CiY-51- git
e (7 Daters TIHLE OChange [Jam
NAME MAME
STREEY ADDRESS ST8EET ADORESS
CAFY-ST- 21 CITY-57- 2w
TRE 7 pelete TITLE 3 Ghaags Aarr
RANE HAME
STREET ADDRESS S1AEEF AGDAESS
GITY-57- &7 Ctrr-87-20p

12, | heveby cerbly 1hat the information supphed with this fiting does not Guality for the exemplions contamned © Seckan 119, Flonda Statutes. | turther cendy that the informaticr
indicated on 1his report or supplemental repont is tue and accurate and that my signature shall hava the same legal eflect as f mads under cath, that | am an officer or direcic
of the corpotation of (he regeiver ar lustee emefBwerdd to execute this report as required by Chapter 607, Florida Statules; and that my name appeers in Block 10 ar Black t
it changed, ar on an attachamient with ary &t other hixe emvpowered.

SIGNATURE: _ 7 /o' fermes Ltens. 3

22 =g g0




