2007 FOR PROFIT CORPORATION Mar 1{12%)%17)800 am

ANNUAL REPORT
DOCUMENT # P98000004554 Secretary of State
03-12-2007 90368 017 ***150.00

1. Entity Name

AMERICAN KENPO FAMILY KARATE, INC.

Principal Place of Business Mailing Address
231 DELPRADO BLVD #7 742 SOUTHWEST 5TH TERRACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33991
S S R R
: A5 NW 127w Pu
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
CAPE CorAL 65-0817839 Not Applicable
Zip Couniry ZI.PB Sq q 3 COUBWS iq 5. Cenificate of Status Desired O gg.;gqﬁ;ﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
MName . .
MIRAGLIOTTA, PETER Mibhe S 9 vatrito
742 SOUTHWEST 5TH TERRACE Sreet Address (P.O. Box Numbef is Not Acceptable)
CAPE CORAL, FL 33994 L8 s 2 th Blace
Ci Zip Ced
YCape Cored FL [ 55593

8. The above name: jis this statement for the purpose of changing its registered office or régis(ered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligati
. - SO0
SIGNATURE /L( ﬂ““'b" § 2 ?‘
Signatura, typed of nenglia ndeed of regi agent and Lile it A (NOTE. Registered Agent dgnaiue irqured when rensiatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PSTD 'ﬁ Detele TME Preside E‘ Acido ﬂ Change [ Addition
NAME MIRAGLIOTTA, PETER A RAME MiKe A
STREET ADDRESS [ 742 SOUTHWEST 5TH TERRACE secTaobeess | 2% Nw 1tk PL
oTv-s-7 | CAPE CORAL, FL 33991 orv-st2b | Cape Coral Fv 33993
HILE [ Delete TMLE ["IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-si-ap CITY-5T-2p
e [ Detete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CIFY-ST-ZP
LE £ Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP {IY-ST-21P
TITLE ™ pelete TITLE [ Changa  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE ] Delete TITLE [ change  [[] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P ChY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemnental 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 recgiver ar tydsiee empowesid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach fith gh adfijes:! f fike empowered.
e
SIGNATURE: Mot 5 oo
r4 Date Daylma Phor #

SIGNATURE mtﬁcﬂpmm NAME OF SIGNING OFFICER OR DIRECTOR




