2008 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P95000028858 May 01, 2008 08:00 AN
Lty e Secretary of State
TAE KWON-DO BY LIENS, INC.
Purcipal Place of Business Mailing Address
4095 SW 137TH AVE 636 NW 135 CT
14 AND 15 MIAMI FL 33182
MIAMI FL 33175
us
2. Prncipaf Place of Business - No PO, Box # 3. Maiing Addrass
Suite, Apt #_etc, Sule, Apl #, gic. 151 MOORE CR2E034 (10/07)
Ciy & Star City & Slate 4. FEI Number Applied For
65-0577040 Not Applcable
Zn Counwy ze Counlry 5. Certficate ¢f Status Desired 0 Eg;;’?qlﬁrd:;“o”al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

IG'!;EBNSWH Egyg-ls- Strest Ar,lc;rass {P ©. Box Number is Not Acceptable)

MIAMI FL 33182

City FL Zipy Code

8. The aoove named ertity submits this statement for the puroose of changing ils registered office or registered agent, or coth, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Cgnattre, eesd OF £ rend 1A Of il MEred noect ad We ) e pleazie INGTE Regisiien Agord s gnelare -equr= wial syesiaur g QATE

FILE-NOW ! FEE'1S:$150.00, - =
After:May.1, 2008 Fes Will Be'$550.00:
. Make Check Payable to Florida.Department of State

9, Election Campaion Financing $5.00 may Be
Trust Fund Contrioution,  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TTE PD O Detete e (O Crange  [] Addiin
HAMF LIENS, HERMES RAME

STREET ADDRESS | 636 NW 135 CT STREE! ADDRESS U0000938962

omv-star |MIAMIFL 33180 airv-ST- 2 05/ 28/08~30007=006_150. 00

TITik . O oeete TITLE [3 charge ] Addibien
NAME HAME

STREFT ADDRESS STREFT ADDRESS

Y -ST-7IP CITY-§1-2P

TITE [ patete TILE [ Change ] Aadition
MAMAZ HEME

STREET ADLRESS STREET ADDRESS

GITY-ST-7iP CIy-5T-29

LR [ peste TITLL O3 Chamge [] Addition
HAME HAME

STREE T ADDRESS STRELT ADDKESS

Le-s1-ze {Iry-41-20

TTE O geiste T [ change [ Adauion
HAME RaML

SIRELT ADDRCSS SIREET ADDALSS

GV -ST-29 CIrt-S1- AF

THTLE [ pelate M E [T Change (7] Addilion
MAME N&ME

STREET ADDRESS STREET ADORESS

CITi-57-20 CITY- 81-2F

12. | hereby certity Ihat the information supplied with ths filing does net qualify for the exermetions contained in Section 119, Flerida Staiutes | further certify that the infarmation
indicated on this report or supplemental reped is tru accurate ana that my signaiwre shall have the same legal eflect as It made under oath: that | am an ofticer or director
of the corperaton oOr the receiver of trustee execuie this report as required by Chapter 807, Florida Statutes: and ihapmy name appears in Biccek 15 or Block 11
if changed, or on an attachmeci other ke empoweret! 4

SIGNATURE: _x | . ”/o.ﬁ sos5- s5/ /aad

SIGNATORE ANCPYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o D’ Day: me Fronr »




