l2%08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P95000034330

DRAGONS BLACK BELT ACADEMIES, INC.

Mar 1

Erircipat Plaoa of Business

1724 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34984

Mailng Address

1724 SW BAYSHORE BLVD.
PORT ST. LUCIE FL 34984

2. Procipal Piace &f Businass - No P.O. Box #

3. Mniling Addrass

Suite ApL #, etc.

Saite. Apl e,

FILED

7,2008 08:00 AN
Secretary of State

TR ]

257 NE SAGAMORE TERRACE
PORT ST. LUCIE FL 34983

Suaet Addrecs (P.Q. Box Number s Nol Acceplabie)

1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-3311669 Not Apglicable
Z Country Z, Count it
F N P tmiry 5. Certificate of Status Desred (] $8'75 Addlt;onai
Fee Requirett
§. Name and Addreas of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name
DIODATC, VICTOR ) ~

City

FL 2z Code

8. The anove named artly submits this staternent for the puroose of changing its registerea office or registered agent, or coth, in the State of Flonda, | am familiar with, and accept
e Gohgations of redgisiered agent.

SIGNATURE
¢ TWOTE REGIstaag AGor 1 v yihlyrm ferguras whaor rareLil gt DATE
I_ 9, Ftection Camsaign Financing $5.00 May Be
Trust Fund Coniribution [] Added to Fees
T, “DFFIC Ens AND D\HECTOH:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE FD [ Desete e ULIUU! H !ij‘:i 14 Coapge H ddrion
Wi DIODATO, VICTOR J NAME Gd A DR-R004 -0 B
STREFT ADDRESS | 257 NOQRTHEAST SAGAMORE TERRACE STREET ADDRESS
CTY-$T- 21 PORT ST. LUCIE FL 34853 CHY-3T-7IP .
TILE [ Desete TILE . O change {7 Aooiien
NAME HALE
STREFT ADDRESS STAFFT ADTRESS
LITY- ST 71 £imy- 31 2
Tite [ Dee mi [ crange (3 Audion
HAME HARE _ i T _
STREET ADGRESS STHEET SDDRESS -
CITY- ST-2IP LITY- 5T- 2P
TITLE O peete ML [J Change T3 Acdition
HAME HAME
STREE T ADGRLDS STRLET ADIRLSS
BHY- ST 2P LATY-51- 2P
TIrLE [ Decie MLE Ocnange [ Aaditios
HAME MAML
STRILT ADLALSS STHELT ADDALSS
Sy -81- 29 GIry-sr- e
HILF [ vete fITLE [J Charge ] Actdion
NAME HEME
STREET ADGRESS STAEEY ADDRLSS
2Ty-g1-2m CITY 5T, 2P

indicatad on thig
of the corporanon

12. | hereby cedtity ghat the informaton sunnhed with 1his fitng does not quatfy for the exemptions containga n Secnon 113, Florida Statutes. | further cerlity that ne information
port of supplemental repant is frie and accurale and thal my signature shall hava the same legal enceci as if imade ungder oglh: that | am an ofticer or diractor
i gd 6 axecute this report 2s required by Chapier 607. Florida Statutes: and thal my nama appears in Block 10 or Block 11
i Rper ke empowerad

772

}08 3Ye-"K00

~ Do i b




