2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s40534 - Apr 14,2008 08:00 AT
L e Secretary of State
SANUCES SELF DEFENSE FITNESS ACADEMY, INC. ry
Prrcipal Place of Busingss Mailing Adgress
172 SW 204 AVENUE 172 SW 204 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
|
2. Principal Place of Businass - No P O. Box # 3. Mailng Adgrass
Sune, Apl. #, elc. Suile, ApL #, e, 1st MOORE CR2EQ34 (1 0/07)
City & State City & State 4. FEI Number Appiied For
65-0251857 Not Applicable
ap Couniry Zip Country 5. Certdicate of Status Desire O ﬁg':?q 2?:;"0"3'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬂngﬁfR'ﬁ)hTH AVENUE Street Adaress (PO Rox Number is Naot Acceptatle)
PEMBROKE PINES FL 33029
City FL Zipy Code

8. The apove named entity subrmils this statement for 1he puroese of changng 1ts registered office or registared agent, or eotr, in the Siate of Flonda 1 am familiar with. and accept
the citgalians of regisersd agent.

SIGMATURE

SINTLe, By S O PSS AN M RGPS AL e T e |l caTic. NGTE Fegisierad AQOr ponrnluts «eUrar] w e e bie g DATE

9. Eiecton Camoaign Finarcing $5.00 May Be

: s Trust Fund Contnbution. ] Added t0 Fees
Make Check Payab to Flo

A Depaﬂmem of Stale_,j
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O peee TINE Hl_ﬂ_ﬂ—li_!ﬂ.' ] ‘L’—u ~ [0 Change  [] Acdition
NARIE WALKER, AL NAME ﬂq_ .LJG.J = ' d'}’"lf:b_r‘”“’“ 1!‘]] !:“—i
STREFTADDRESS | 172 S.W. 204TH AVENLE - | STREET ADDRESS
GITY-5T-717 PEMBROKE PINES FL 33028 Cay-Sr-ap
TITLE Vs O peete TILE [Jchange [ Adition
NAME WALKER, VERONICA C HAHE
STREFT ACMRESS | 172 S.W. 204TH AVENUE STRETT ATORFSS
cry-31-27  |PEMBROKE PINES FL 33029 CITY-5T-71p
1 {7 Deere TIME [ Change (7] Addition
NAME HERE
STREET ADCRESS STREET ADDRESS
CITY-ST- 219 CIFY-§T- 219
ne O peete TITLE [C1Change [ Addition
NAKE ‘ NAKE
SIREET ADDRESS STALET ADDREES
QINY-ST-2IP CMY-5T-21P
TITLE 7 Deele TITLE [ Changs  [1] Addition
HAME HEWE
STREET ADTRLSS STREET ADDRESS
ITY-S1-2°P CITY-81-2IP
TITLE 7 Desels THLE O Change [ Aduian
NEME HAME
STAZET ADGAESS STREET ADDRESS
OITY-S1- 29 CITY-ST-2IP

12. | hereby certity that tha information suppled with tis filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtoer certly that the informaton
indicated on this report or supplemental repart is true and accurate ana that my signature shalt hava the same legal ettact as i made under oath: that 1 am an etficer or diroctor
of she corparazion or the receiver or trustee empowered 1o execule this report s required by Chapter 607. Florida Statutes: and that my name appears in Block 15 or Block 1
it changed, or on an attachment wilh an address, with ail olher fike empowered.

SIGNATURE: _ (1 DLk A cIAcics Y~ l—0F

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QFF:CER QR DIRECTOR Caw Davtmo Fnoce #




