2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000055878

FILED
May 23, 2008 8:00 am
Secretary of State

(05-23-2008 90020 033 ***150.00

1. Entity Name
CHUNG WOCRLD MARTIAL ARTS, INC

Principal Place of Business Maiting Address

8337 WEST ATLANTIC BLVD. 8337 WEST ATLANTIC BLVD. .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 ot
= TR AR ERER I

04272008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
65-0929854 Not Applicable
5. Certificate of Status Desired a ?eae-;esq l‘:i‘dr:;ﬁonal

6. Name and Address of Current Registered Agent

CHUNG, C.J.
8337 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE ot
Signanur DATE

e, typed or printed name of regesterad apent and e i applcable. {NOTE: Regisiered Agent SiQnalae requirec whan remdtating)

FILE NOWI FEE IS $150.00 7 -
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

2

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS |

B\};\.C‘—If
D ————
CHUNG, C.J.
8337 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071

TLE

NAME

STREET ADDRESS
CITy-SI1-2P

Yhseees

TITLE

NAME

STREET ADORESS
CITY-57-AF

&;.\J(‘. B Cdosl
&2 7T WissT Aeerpd Bu)
CaROL wPRnGS L, 3307)

ME

NAME

STREET ADORESS
CHY-SI-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-57-2P

e
STREET ACORESS | ..
CITY-ST-2IP ’ . .

12. 1 hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsers in Block 10 or Block 11 if
changed, or on an attachmrent with an address, with all cther like empowered.

29 Aow oy

Caytmea Phone #

SIGNATURE:

ED OR PRINTED F SIGHING OFFICER OR DIRECTOR




