2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P95000061117

4. Entity Name

AIKIDO TENSHINKAI OF FLORIDA INC.

04-11-2008 90040 007 ***150.00

Principal Place of Business

1692 N GOLDENROD RD
UNIT #4104
ORLANDO, FL 32807

Mailing Address

5412 CURRY FORD RD
ORLANDOQ, FL 32812

40065120
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DO NOT wrilTE IN THIS spAcis

AINIAEAR MO CRAR AR

03262008 Na Chg-P CR2E034 (11/05)
_,;:”; 4, FE| Number Applied For
59-3329650 Mot Applicable
5, Certficate of Stalus Desired ~ [] 987 Additional

Fee Required

6. Name and Addrass of Current Registered Agant

——— -

ANDRADE, JOSE

Oclands, FL 32302

4534 CLU“ ?CWCX 10@0& e ’.

943 MiLSHOREBR-
CHULUOTATFES2766— S, i Fodo <

DO NOTWRITE
IN'THIS SPACE - g

8. The ahove named sntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agenl and litle i apphcable.

(MOTE: Regislerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added 1o Fees

10. . QFFICERS AND DIRECTORS |

Cu\-n1 Fom\ Rcl 54{#69{ ,:i

NAME ANDRADE, JOSE
oITY-S1-2IP GHHL-UG*A,—FL—:E;‘SG-@\H\W\J,D, =L 3331a

STREET ADORESS |94 2 MIESHOREBR- 454
TTLE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptuons conlamed in Chapter 119, Florida Statutes. | further ::erufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachm

with an address, with all other like empowered

SIGNATURE:

Jose Mndade

023-27-03 407-653-1332.

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR

Date Daytime Phone #

1



