2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F94000000194 Secretary of State

. Entity Name S
SAKEONE CORPORATION
Principal Place of Business Malling Address
B20 ELM ST 820 EIM ST
FGREST GROVE, OR 87116  US FOREST GROVE, OR 97116 US
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i, Bo h NOT “WRITE IN T IS 4. FE| Number Applied For
Babprranda te e 93-1075148 Not Appicabia
” $8.75 Additional
5. Certificate of Status Desired O Foe Required
6 Name and Addrass of Curronl Registered Agent FR g N s 3 T RSO e e
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CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD.
PLANTATION, FL 33324
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8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida. | am 1am|I|ar wnh. and accept
the cbligations of registered agent.

SIGNATURE .
Signature, tyowd or prinied neme ol regisiened agent and bile it applicable (WOTE: Registerec Agen! sigrature uquilld'whm rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [}  Addedto Fess L .
10. QFFICERS AND DIRECTORS [
THLE c
NAME MAHER, RICHARD

STREET ADDRESS | 301 DEER PARK ROAD
CITY-S8T-2iP SAINT HELENA, CA 84574

TIILE cos

NAME MURAI, KYOTA

STREET ADDRESS | 820 ELM STREET

CIvY-ST-70P FOREST GROVE, OR 97118
TIME CEQ

NAME BOONE, STEVEN

STREET ADDAESS | 1286 PACIFIC AVENUE
CITY-ST-2ip FOREST GROVE, OR 97116

TTLE D

NAME MURAI, TOHRU

STREET ADDRESS | 820 ELM STREET .
CITY-§1-21P FOREST GROVE, CR 97116
TIMLE D

HAME LAGOOD, JEFFREY

STREET ADDRESS | 33100 SW LAUREL RD
CITY-ST-2IP HILLSBORO, OR $7123

TITLE D
NAME GUTHRIE, MATT

STREET ADDRESS | 17230 SACRAMENTO STREET dm e - Gaklon gl
cmv-31-zp | PORTLAND, OR 97230 SR i, 3 ikt u.i e 2

the exemptions contained in Chapter 119, Flonda Statutes. I further certily that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
‘eport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

SR Yo/ PS03 3509054

SIGNATURE AND TYPED OR RRINTED NAME OF ¥IGNING OFFICER OR DIRECTOR Dals Davytima Phone #

12. | heraby certify that the information supplied with this filiry
indicatad on this report or supplemental report is trug an
of the corpoeration or the receiver or trustee empowerad 1
changed, or on an attachment with an address, with all

SIGNATURE:




