2008 FOR PROFIT CORPORATION | FILED
Apr 21, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # P98000076125 ecretary of State
1. Entity Name 04-21-2008 90094 026 ***150.00
BOCA BLACK BELT ACADEMY, INC.
Principal Place of Business Mailing Address
74 SOUTH FEDERAL HIGHWAY 74 SOUTH FEDERAL HIGHWAY
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e A0 EAW AR
Suite, Apt. 4, etc. Suite, Apt. #, efc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti

Name

BLODIG, GREGORY J ESQ.
GREENSPOOCN, MARDER, HIRSCHFIELD Streei Address (P.O. Box Number is Not Acceptable)

100 WEST CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE, FL 33309

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered otfice or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigralure. o 0 panted e of rogistered agent arkd itk i appheably, {NOTE Rugisiorou AGent sgnalure o wher reinslating) DATE
FILE NOWI! . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus| Fund Contribution. J  AddedtoFees
10. - B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. = [ pelate TITLE O Change [ Addition
NAME ESKAMANI, WILLIAM RAME
STREET 2DDRESS | 74 SOQUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2I7 BOCA RATON, FL 33432 CITY-S1- 29
LE O pefesz TITLE [ Change [ Audition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P ory-stzp
TILE ] Delere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P QrY-S1- 20
HILE 1 oelere TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-$7-7IP
TITLE, [ pelate TIME [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-$T- 7P
THLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY -51-71P CITY-5T-2P

12. | hereby certify that the information supplied with 1his liling does not quality for the exemplicns comained in Chapler 119, Florida Statutes. | further certify thal the infarmation
indicated on this repor or suppfemenial repon is trug and accurate and 1hat my signature shall have the same legal eflect as i made under oath; thatl | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an addaress, with all other like empowered,

SIGNATURE: Willean- Ebamart Vistiom gskanan 4/ 1fa008 51-36 - 4447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dae Dayinre Priore #




