2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gaagoz 7 Feb 19,2007 08:00 AM
1. Enty Narma Secretary of State
HAYASHI, INC.
Principal Piace of Business Mailing Addross
% MICHAEL S. HAY ASHI % MICHAEL S. HAYASHI
7022 MASCOTTE ST. 7022 MASCOTTE ST.
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl, #, clc. Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Slalc 4. FE! Number 59-2346200 Applied For
Not Applicabie
Ze Couniry Zp Couniry 5. Certificale of Status Desirod O geg'gfqa?g;ional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HAYASHI, MICHAEL S. .
7022 MASCOTTI ST. Strect Address {P.0. Box Numbeor is Not Acceplable)

TAMPA FL 33616

City FL Zip Code

8. Theo abavo named entity submits lhus slalomant for the purpose ol changing its rogistored oflice or registered agent, or bolh, in the Siate of Flonda. | am lamihiar with, and accepl
Ihe abhgalions of regisiered agent.

SIGNATURE

Sgrawre. iyped or pntea narme of registerad agent and ite © appicavle . * (WOTE: Ragstered Agent signaiure regured when rensizhng) CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclien Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T DP C1 Delete s Cichange [ Addilion
NAME HAYASHI, MICHAEL S NAME DOOOD0E407 20

surianngss | 7022 MASCOTTE §T SIREET ADDIL 55 (2220020007 =022 150 m
CITY-$1-7IP TAMPA FL CITY- SI-7IP

THLL [J] Delete TitF [ Change 3 Addstion
NAME . NAME

STRECT ADIRLSS ’ SIRELLT ADPR 58

£IY-51-71P CHY-S1-/1P

TILF. . ] . . - peteie Me - .- - ——d e — —[2]-Change ~ -5} Additone
NAML NAME

SIREFT ADDRESS SIRFET ADIIY S5

CITY-51- /1P GHTY- S3- 74

e 1 petete i O change [ Addinoe
HAME NAME

STRECT ADDRESS SIRLL] ADDIY S8

CITY-$T-11 CIFy-s1-Ap

i L1 Delele 10113 [ change [ Addilion
NAME NAME

SIRETT AN 55 SIREFT ADDIL 58

CiTY - SI-4IP CHTY- SI- 21

nie : 7 Detote e C1 change [ Addivon
NAME e NAME

STREEY ADDRFSS SIRECT ADDR S5

CilY-$1-/1P CIv-S1-7p

12. | hereby corlify that the information suppiiod with this filing doos not qualily for tha exemplions contained n Soction 119, Florida Slalules. | further cerlify that the information
indicated on this report or sypmtgmental roport s fruo and accurate and thal my signature shall hava the sama legal elfoct as it made under oath; that | am an officer or director
of lho corporalion or tho 1g or frusico ompowered to oxecute this roport as roquired by Chaptor 807, Florida Slatules: and thal my namo appears in Block 10 or Block 11
il changed, or on an all I' wilh an address, vglp-al oior like empowerad.

£ / /) — > ; .
SIGNATURE; (8PN S [ rtn T /307 E1253) 45

TP iy —— s T i G A AL, . . N N S




