2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000079178 Jan 26,2007 08:00 AM
1. Ently Nama Secretary of State
AIKIDO FLCRIDA AIKIKAI INC.
Principal Place of Business Mailing Address
3326 FARRAGUT ST 3326 FARRAGUT ST
¥BH ‘ #6H
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
: : AL 0TV
2. Principal Flace ol Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, otc. Sute, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applicd For
65-0825097 Nol Applicable
Zip Counlry Zip Country 5. Cerlificato of Slatus Desirod | gei'gfqlﬁi%“"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BERNATH, PETER
3326 FARRAGUT STREET #6H Strool Addross (P.QO. Box Number is Not Acgoplable)
HOLLYWOOD FL 33021 '
City FL l Zip Codo

8. The above named onlity submils this stalement lor the purpose of changing its regislered offico of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prnled name of registerad agdn| and hile * opplcable. (NOTE: Rapisterad Agent sgnature required when renstating} DATE
Aft FIGE NOW!HT FEEV:;I?SO'OO 8. Election Campargn Financing $5.00 May Be
er May 1, 200 s e $550.00 Trust Fund Contrbution. [ Added to Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delele TMME ] change [ Additon
NAME BERNATH, PETER ' NAME
SIREET ADoRrss § 3326 FARRAGUT STREET #6H STREE ] ADDRESS HOEQDEIGIER
cv-si-zp | HOLLYWOOD FL 33021 CITY-ST- 2P 01 A30707-20067-015 1501, 80
TIRLE O pelera e [LJ Change  [] Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITy-ST-2IP
TNLE [ Delete TILE [ change  [J Aadilion
MaLE NAME _
STREET ADDRTSS STRIET ADDRESS
CITy-S1-7IP CITY-S1-21P
T {7 Delete TIIE I Change [ Aadilion
NAME NAME
STREET ADDR! S5 STRFET ADDRESS
CITY-S1-IP CINY-S1- 7P
THLE L) Delese VILE ' [J change [ Additon
NAME NAME
SIREET ADDRI S$ SIRELT ADDRESS
CITY-ST-21P CITY-§T- 2P
TILE O telele ME [ change [ Addilion
NAME HAMI
SIREET ADDRESS SIRFE] ADDRESS
CITY-ST-21F CITY-SI-2IP

12. | hereby certity that the information supplied with this filing does not qualify for tho axemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this report or supplomental report is trus and accurate and thal my signature shall have the same Iedgal affecl as il made under cath: thal | am an ¢lficer or diraclor
of the corporation or the raceiver or rusteo empowered 10 execute this report as roquired by Chapter 607, Florida Statutos; and thal my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with ali olher like empowered.

SIGNATURE:

Daytma Phone #

\ (/LC;&/ O A4 QR 4824

SIG SIGNING OFFICI




