2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P99000016621

1. Entily Nams

K & A KARATE, INC.

Fraceoal Fiace

of Buamess

7000 CHARLESTON SHORES BLYD
PALM BEACH FL 33487

Mailing Address

7000 CHARLESTON SHORES BLY
PALM BEACH FI. 334687 !

!
!
D

FILED

Mar 06, 2006 08:00 AM

Secretary of State

Suite, Apt. #, elc.

2. Principal Place of Business

3. Makng Address

LT

u

HORNER, GARY

Suite, Apt. #, #tc. | 5 st MOORE CRZEQ34 {10/0%5)
|
City & State Crty & Stare { { 4, FElNumber Applied For
: ; §5-0894645 Mat Apmlicals.
Tip Country Zip Couniry | § w ) $8.75 Aaduienat
: ' §. Ceriifficate of Stajus Desired a Fee Roquited
L 6. Name and Address of Current Registered Agent ! ! 7. Name and Address of New Reglstered Agent

7000 CHARLESTON SHORES BLVD.

LAKE WORTH FL 33487

N]ame
1

!

Street Aﬂc{ress {F.Q. Box tiumber is Not Accaptabile)

I

{

[

!

FL Zip Cede

8. Tha above named enbly submits 1his statement fos ihe purposs of ghanging is registered dtfice or registered agent, or both, In the State of Flarda. tam familar with, and aguer

ihe obligations of regstered agent.

SIGNATURE

i
¢
1
'
1

Signalure; Nzien of pronco e o iupetered a0wnk and Uit i eppdcaliln

 FiLE Nowlt FEE IS $15000,
.. After May 1, 2006 Fee Will Be $550.0

Make Check Payable 1o Florida E%peﬁﬁén!l%fﬁéff% 3

{NOTE - Pegrstare:s Aghnt sigaatws renuired when Bmas1ating)
1]

DATE

9. Election Cempaign Financing ~ $8.00 may .

Trust Fung Comtribution. 3

Added to Fees

[
'
v
|
i

ADDITIONSICHANGES 10 OFFICERS AND DIFECTORS I 1Y _

A

10. OFFICERS ANO DIRECTORS 1. L
T CEC O baiete me | - 3 Change Adeith
e HORNER, GARY HAME HITNNDN4ERT f}_ﬁ

STREEY AOCRESS | 7000 CRARLESTON SHORES BLVD STREET ADORESS 03/17/06-80055-013 150,00
CT-ST-2P 'L AKE WORTH FL 33457 -8t

TLE : 3 selete me | [} chamge [ aait
HAME HAME
tSIFEffAQDFfSS R ~ . - SIREET ADORESS

oary- St 2P l wny-g72e

TME } 3 Detete mE Clcrange 3 ase
NAME NAME | B
STREE AGDRESS STRLET ADDRESS

CIFY-51-2P QY-S5 27

TRE 2 Detets e ¢ Clcange (3 -
NEME NAME | .

STREET APALSS SIREET ABDHESS :

CATY-S-IP CIFF-ST- 1P

TIE 7 Gelete e ! [Jcrnge O3 a
HAME MAME |

STREET ADDRESS SIREET ABORESS

CITY-S- 717 COTY -5Y-IP

e 1 Geletg SILE | [Johange 148
NAME MAME |

STRECT AUDRESS STREEFADDAESS

CITY-S-2F A CSTY ST 2

1Z | heraby certly that the wiforttano ‘
indicarad an this report o supplegheny
of the corparation ar the rgcetverfor
it changed, ar on an alachmeany wi

SIGNATURE:

belied wighinis fing q

foer fike empower

; ges not quaify for ihe axefmprians cortained in Section 118, Florida Stalwtes. | funther contify that the informaiic
repogAs true and agburate ang {hat my signature shall tave the same tegal eflect as if made undar path; that | am an officer of direc >
sigeLrmpowerep tolxecule this feport gs required by Chapter 807, Flarida Statules; and that my name appears in Block 1@ or Block

N B,




