2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

_ . . _FILED - -

P95000034330
DOCUMENT # Feb 10, 2006 08:00 AM
DRAGONS BLACK BELT ACADEMIES, INC. Secretary of State
Principai Place of Business Maiting Address
1724 SW BAYSHORE BLVD. 1724 SW BAYSHORE BLVD.
S IV
2. Principal Place ot Busingss 3. Mailing Address
Suite. Apt. ¥, glc. Sutte, Apt. #, etc. 15t MOORE CR2EG34 (10!95‘]
Cily & State City & Stawe 4. FEI Number — - I IApphed Far
59-3311669 | [Not Appiicaie
aip Country Zp Counity 5, Certihicate of Siatus Deswed [} ?ggfq S?g‘;ﬁc’“al
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Mame
gég%fggkgf&ggé TERRAGE Streel Address (.. Box Number is Mot Acceptable) B
PORT ST. LUCIE FL 34883
Cay FT_ I Zip Code

8. The above namead enlity submits this statement for the purgosa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and dctepl
the ouhigatens of registered agent.

SIGNATURE

Signature fyped ar pooted nasme of regrlered agent and Gie i) apphcatie (NOTE Regisleran Agsnt signalace raquirad when ?mn'%inlmc_u DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee Wiil Be $550.00
Make Check Payabie to Florida Department of Siate

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution [J Added to Fees

Q. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DiaECTORSJN 11
it PD O oslete T Ol change [ Addition
HAME DIODATO, VICTOR J HAbAE
STREET ADDRLSS | 257 NORTHEAST SAGAMORE TERRACE GTREET ADDRESS 006428733 -
on-S1-20 |PORT ST. LUCIE FL 34953 O ST 2P de/21 AE-BO05S-015 150,00 7
e O Defets e [ Change [ Additian
MAME TEAME
STRELT ADDRESS STREET ADARESS
City-S1- 2P 03y -51-2F
Rl o . lpews . KFwe 1 e Dthange. O Acdition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-7IP City-S1-Zie
THILE 1 Detete TLE [ Changs [ At
MAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP LMY -53-4F
TIMLE O petets TITLE [ Change [ dwiiitc
NaME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-87- 2iP City-81-2ip
1IN 3 Delete T 1 Change
L, NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-51-21F Iy -S1-4F

12. | hereby certify that the information supplied with this Thng does not guanly for the exemplions contained in_Secton 119, Flonda Statutes. | further certify thal the information
midicated on this idgott of supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporatian or
if changed, of on an &

SIGNATURE;

e recewver or trustee emfowsged to execute this report as required by Chapter 607, Florida Statutes, andg that my name appears in Bleck 10 or Biock 11
wit

m&:& \ ,WJ %?Z%\B ég\f h@]"*g 1792-340~7R00

D HAME OF SIGMING OFF(G?% ?% Davhime Proue #
L mit 4con e - =




