2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077066 Jan 30, 2007 08:00 AM
1. Ently Name Secretary of State
AIKIDO ONLINE, INC,
Principal Place of Busingss Mailing Addross
3326 FARRAGUT ST. 3326 FARRAGUT ST.
SUITE 6-H SUITE 6-H
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addrass
Suite, Apt. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbar Applied For
65-0862501 Nol Applicatic
Zp Country ’ Zip Country 5. Certificalo ol Slalus Dasired [ gg'ggq::?;jﬁma‘
6. Name and Address of Curremt Registared Agant 7. Name and Address of New Reglstered Agent
Name
BERNATH, PETER
3326 FARRAGUT STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 6-H
HOLLYWOOD FL 33021
City FL | Zip Code

8. Tho above named entily submits this statemant for the purpose of changing iis registered office or registered agent, o both, in the Stale of Florida. 1 am familiar with, and accept
tho obligations of regisiered agen!.

SIGNATURE

Sgnatre, typad or printad narme of registered agent and Wile 1 pphcable (NOTE: Regsterad Agant gignatura reguired when remnstating) DATE

FILE NOW!! FEE 1S $150.00 9. Eicction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 , . T .
rust Fund Conlributien. [ Addedto F

Make Check Payable to Florida Department of State ealorens
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it D 7 Delete TmE UOGOo0ET 1226 Dlchange 3 addition
NAME BERNATH, PETER NAME 02 Az A OT-200s2-020 150, 00
SIRET ADDRLSs | 3326 FARRAGUT ST. STRELT ADDRESS
I -ST-71P HOLLYWOQD FL 33021 CITY-SI-2IP
Tine D ] Delele Time [ change [ Addllion
NAME HALPRIN, DAVID A ) NAWE
SIRCET ADDRESS | 92 SHAW RD. STREET ADDRESS
CINY-SI-2IP BELMONT MA 02178 CIFY-ST-7IP
TE O pelete ILE [C] Cnange [ Adaition
NAKIF . B . NAME - . e e e
SINEEY ADDHLSS SIREET ADDRESS
CITY-$1-21P CIry-ST-7IP
nr O Delete J e O change (7] Addilion
NAME ) HAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-21P cITY-SI- 2P
i . [ peiete THLE ' change 1 Addltion
NAM NAME
STRIF] ADOR! 8§ SIRLET ADDRESS
CITY-S1- 24P CITY-SI-2IP
nir O Detete TILE [J change [ Addition
NANE HAME :
SIRFET ADDRESS STREET ADDRESS
CIT¥-51-2P Iy -ST-7IP

12. ! hercby certify thal tho infermalion suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental roport is rue and accurale and thal my signatura shall have tho same legal elfect as if made under oath; that | am an officer or director
of he corporation or tha raceiver of trustee empowered lo execule this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an at t with an addrass, wilh all other like empowered,

SIGNATUR eAQr:Be_rr\od—b\ L /2 7// o7 G54 48l 4824

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytime Phone #




