2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 540534 . ‘ Mar 15, 2007 08:00 AM
1. Entiy Name Secretary of State
SANUCES SELF DEFENSE FITNESS ACADEMY, INC. ry
Principal Place of Business Mailing Address
172 SW 204 AVENUE . 172 SW 204 AVENUE
MR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Sialg 4, FEI Number Applied For
65-0251857 Noi Applicable
Zp Country Zip Couniry 5. Corlificalo of Staius Desired | ?g‘gfq‘_‘:\i?:é"mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
WALKER, AL
172 S.W. 204TH AVENUE Sirool Address (P.O. Box Numper is Nol Acceptabie)
PEMBROKE PINES FL 33029
City FL | Zip Code

8. The abovo namod enity submits this statoment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
tho obhkgations of registered agent.

SIGNATURE
Sgnature, ryped o punied name o regisierad agent and e r apphicable, {NOTE: Ragistared Agonl Signatura requrad whan rensiatig) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Mav 1, 200? Fea Wil! Be $550.00 Trust Fund Cenrribution. [J Added to Fees

Make Check Payable o Florida Department of State.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ Dolete TIE [ Change  [] Addition
NAME WALKER, AL NAME
STRCTADDRISs | 172 S.W. 204TH AVENUE STREET ADDRLSS
CiTY-ST- ZIP PEMBROKE PINES FL 33029 CilY-S1-71P
nne VS [ Delete TILE UOanans 3?2?@ Change [T Addvlion
NAME WALKER, VERONICA C ) NAME 2/ -B005 1024 150, 00
STREET ADDRESS | 172 S.W. 204TH AVENUE SIREE ADDALSS e e e o
CIry-s1-7ip PEMBROKE PINES FL 33029 CITY-SI-Z1P
TITLE [ pelete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-7IP
Tt CJ Delete L [C) change  [T] Additon
NAME NAME
STRLET ADDRESS SIREET ADDRESS
CITY-Si-21F CITY-S1-2IP
Tne O Derate e ’ [l ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CIIY-ST-2IP CITY-ST-219
0TS [ pelete e [ Change  [T] Addilion
NAME NAME
SIRLET ADDRE S5 SIREET ADDHESS
CIfY-S]-2IP CITY-51-2IP

12. | hersby cerlify 1hat tho informalicn suppliad with this fiing doas not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall havo the same legal offect as if mada under oath; that | am an officer or director
of the corparation or the receiver or irustoe empeowered to axecule this report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 1
if changed, or on an attachment with an addrass, with af! other liko empowered.

SIGNATURE: m AL LIBLCEL 31407 95y Yirtri7
IGNA TURE Al TYPED OR PRINTED NAME OF SIGNING O#ICEH OR DIRECTOR Dale DEV["”O Phong




