- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K12715

1. Eniily Name

MATSURI, INC.

Mar 13,2008 08:00 AN
Secretary of State

Prnaipal Place of Buginess

5759 BIRD ROAD
MIAMI FLL 33155

Maiing Actdress

5759 BIRD ROAD
MIAMI FL 33155

JA R R

2. Pancipa! Place of Busingss - No PC. Bor #

3. Mailing Adcross

Suite, Apl. #, e1c. Suite, Apt #, glc. 1st MOORE CR2E034 (-10,07)
City & Stat2 City & State 4, FEI Numher Appiied For
65-0035139 Not Appilicable
Zip Counyr pral Count iti
§ eunry P uniy 5. Certiicate of Status Desired d $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTO, KO
19509 SW 80TH COURT
MIAMI FL 33157

Street Address (P Q Box Number is Not Accepiabie)

City

FL 2 Code

B. The ancve named entily submits 1his statement for the purpose of changing its registered office or registared agent, or cotn, in the Siate of Flerida. 1 am familiar with. and accem

the cbigations of reyistered agent.

SIGNATURE

F N ML i O PO A 0 P

d gt ane et 1 oarpl cazie,

NITE Pegislerng AQor L BRIl reZipral] whel " gt DATE

9. Election Camoaign Financing — $5.00 May e !
Trust Fund Conmbuton. ] Added to'Fees

10. DFFIC‘ERE:. AND DMRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS 1N 11

TILE PD M peete TiTLE Ciohange  OJ Aadilion
NAME GOTO, KO HAME

STREET ADDRESS | 19509 SW 80TH COURT STREET ADDRESS U'”'Um 'U'i ST

oTY. 5T 71 MIAMI FL 33157 CITY-ST- 2P !—|4;’Dl - U]l’ I"UU [ ISU " [ID

TITLE T Devete TITLE [JCnange [ addihon
HAME HAME

STREFT ADDRISS STRPET ADORESS

ITY-5T-2P CiTy-S1-3F

TITLE [ Deete 1iLe O change [ Aadition
HAME HAMIL

STREET ADGRESS STAEET ADDRESS )

Coy-ST-21P CITY-SF-2IF

e O peete TIE ] Change  [] Addition ‘
HAME HAME

SIREFT AQDRESS STREFT ADDRESS |
oITY-S1- 21 CITY-5T- 2P

TRE O peigte Tme [ Cnge [ Addivon
HAME HAME

STREET ADLALSS STREET ADDFESS

CIV-§1-21 CrY-S1- 2P

TIE [ peigte m O Crangs [ Adaition
NAME HARE

STREET ADDRL3S STREET ADDRESS

oy 12 CITY-8T- 2IP

12. | hareby certify that the informaticen suaplied with this filng does net qualfy for the exemplions contained in Section 119, Flerida Staintas | furtner cartity that the infarmation
indicated on this report or supplemental repert is true and accurala and that my signature shall have the same legal effsci as it made under ozth; that | am an officer or director
ot the corporaton or the receiver or trustee empowerad 10 execule this repon as required by Chaprer 607, Flenda Swatutes: and that my nama appears in Block 12 or Block 11

it changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

3 e/ o p

BHINTED NAME OF SIGNING OFFICER OR DIRECTOR

et Duyi me Proore 2




