FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P99000008379
1. Enily Namo 04-03-2006 90415 036 ***150.00
JOY MARTIAL ARTS, INC.
Principal Place of Business Mailing Address 3 U UU 8
7512 DR. PHILLIPS BLVD. 1850 W FAIRBANKS AVE 8 ]- 5
120 STEB
ORLANDOQ, FL 32819 WINTER PARK, FL 32789
Suite, Apt. #, etc, CApL #, etc.
e, Apt. ¥, et Sute. Apt ¥, ete 01272006  Chg-P CR2E034 (11/05)
Cry & State City & State 4, FEF Number Applied For
59-3556691 Not Applicable
Zw Couniry Zip Country 5. Certificate of Status Desied (] 98-73 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHMELING, SERGIO V f)c"\o\l 0 Non &hmels 8\
1680 CAKHURST AVE. Street Address (P.0. Box Number is Not Accepiable)
WINTER PARK, FL 32789 (FES"WRia hanky ave.
Sui e &
City . ode
W inder Pagy FL | %5
8. The above named ennty submils s statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar wnh and accept
Ire obllganons p
SIGNATURE ; c2 /‘Q =+ ) 000
SI\]L T vped <|n'p fea name o'fugnsle ‘d agent ang htie ¢ appiicabio. (NQTE Rogisienca Agent Signature roquired when rgingtaling) DATE
Ij
FILE NOWI!!!’ FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD O oetete TILE [ change  [J Addition
NAME VON SCHMELING, SERGIC NAME
STREET ADDRESS | 1680 OAKHURST AVE. STREET ADDRESS
CITY-5T-2F WINTER PARK, FL 32789 CITY-5T-2Ip
TiTLE [ petete TILE [J Change  [J Additiea
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.7P CITY-ST- 2P
TITLE [ pelee TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
THLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZiP
TILE O Dekte TLE [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
e [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-57-7iP

12. 1 hereby cerlify that the information supplied with this tiling does not guality lor the exemptions contained in Chapler 119, Florida Statutes. | turther cerity thal the inlormation
indicated on this report or supp! lemental report is true and accurate and that my signature shall have the same legal effoet as f made under oath; that Fam an officer or direcior
of the corporation or the receiver. ustee empowored o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1714

changed, or on an s n acdress. mith alOther like empowered.
SIGNATURE: < 50 03/5%) dnls 1y Fup- R

URE AND I'YPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Gare Daytime Prgoe »

e




