FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

Apr 17,2008 8:00 am

17 ke

DOCUMENT # P98000077066 04-17-2008 90032 017 150.00
1. Entity Name
AIKIDO ONLINE, INC.
Principal Place of Business Mailing Address
3326 FARRAGUT ST. 3326 FARRAGUT ST.
SUITE 6-H SUITE 6-H
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R LT

Suite. Azt 8. elc. Suite, Apl. §. olc. 03262008  Chg-P CR2E034 (12/06)

City & Stata City & State 4, FE! Number Applied For

65-0862501 Nol Agpilicable
g Gouniry Zie Country 5. Certificate of Status Desired (] Eg;gg]\ﬁgg”""al
6. Name and Address of Current Registerad Agent e 7. Name and Address. of New Ragistered Agent
Name
BERNATH, PETER
3326 FARRAGUT STREET Streel Address (P.O. Box Number is Mot Acceptable)
SUITE 6-H
HOLLYWOOD, FL 33021
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accept
the obligations of regisler

SIGNATURE Y
Signaluia, lyum_:lo- panted narke of regisiared agent and tite i upplicaple (NCTE. Regisienad Ageni signalure required when remnslaing) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8e
After May 1! 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D - 7 velete TILE [ Change [ Addition
HAME ". | BERNATH, PETER NAME
STREET AODRESS | 3326 FARRAGUT ST. SIREET ADDRESS
C|Iv-_§T-ZiP HOLLYWOOQD, FL 33021 CITY-5T-71P
TITLE ) ' O pelete TITLE [ Change [ Addition
NAME HALPRIN, CAVID A NAME
STREET ADDRESS | 92 SHAW RD. STREET ADDRESS
CITY-S1-2IP BELMONT, MA 02178 Clly-§7-2P .
TITLE ) elete TITLE I change [ Aadilion
J_NAME ) — - e _ L0 =
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7. 21
TILE O elete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2IP
THLE [ oetete THLE O Change ] Acdition
NAME NAME
STAEET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CITY-57- 21
TLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 21

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further cerlify that the inlormation
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under ogth; that | am an ollicer or director
of the corporation or Ihe recaiver or Lustee empowered 10 execule Ihis report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed., ¢r on an attlachment with an address, with all other ke empowered. .

"R Recrect A (ajon _ass a8l apzs

SIGNATURE:

Al Tv#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong «




