v

+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K75291

1. Entity Name

TOYO MEDICAL COMPANY

Principal Place of Business

TOYO TRADING COMPANY
10645 NW 37TH TER. #8
MIAMI, FL 33178 US

Maiiling Address

TOYO TRADING COMPANY
10645 NW 37TH TER. #8
MIAMI, FL 33178 US

FILED
Feb 09, 2007 8:00 am
Secretary of State

02-09-2007 90024 023 ***150.00

quuiéiau

2. Principal Place of Business - No P.O Box # 3. Mailing Address

MO

Suite, Apt. #, etc. Suite, Apt. 4, elc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
65-0121034 Not Applicable
Zip Country Zip Country ” _ $3_75 Additional
5. Certificate of Stalus Desired J Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YAZAWA, MITSURU
10645 NW 37TH TERRACE
MIAMI, FL 33178

Streel Address (P.0. Box Mumber is Nol Accepiable)

Zip Code

City FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida  # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatas, yred o pricted rame ol registerad agent arn kel apphcable (NOTF ARGIStean AGEN" SIRdtal+ 1OLINET wWoikEn reisLaing ) OATF

9. Eleciion Campaign Financing
Trust Fund Contribution.

$£5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IM 11

TITE o O Delete TILE [ Change [T Addition
NAME YAZAWA, MITSURU NAME

STREET ADDRESS | 9920 NW 44 TERRACE #110 STREET ADORESS

CITY-ST-ZIP MIAMI, FL 33178 CITY-51-21P

TILE D 1 Delere iMLE ] Change ] Addwien
HAME YAZAWA, MAGALY MAME

STREET ADDRESS | 9920 NW 44 TERRACE #110 STREET ADURESS

CITY-ST-ZiP MIAMI, FL 33178 GITY-81-2p

TITLE [ Delele THILE [ Change [ Additien
HAME NEHE

STAEET ADDRESS STHEE] ADBRESS

CITy-ST-2IF CITY-ST- 2P

THILE ] Delele TiTLE [Jchange  {] Addition
HAME HANE

STAEET ADDRESS STREET ADCRESS

CITY - 57-2iF CTY-81-2IP

TME O pelete TLE O shange [ Adeilion
HAME HAME

STAEET ADDRESS . SIREET ADDHESS

CITY-5T-2IF CITY-8T-2IP

THLE [ Delele TITLE Dchange [ Adeition
HAME NAKE

STREET ADDAESS STREET £DDRESS

CITy-s1-21p CITY-31-2F

12. | hergby certify that the information supplied with s filing does not quality far the exemplions contained in Chapter 118. Florida Statutes. | lurther cerlity that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of 1he corporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 i

changed. or on an aftachment with an address, with alf other like empowered
-~
SIGNATURE: —7¢ / // vk / 07— 2of= ¥ 23282

Daviim: Prore

LRE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR 7 Bany
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aber

K7<29l

Bum

AT

TOYO MEDICAL COMPANY

FEI Number
FEI Number Stalus
Certilicate of Status Desired

Election Campaign Finuncing Trust Fund Coniribution

650121034
:0\ Listed Above () Applicd For '::’ Not Applicable
T Yes @ No o $8.75 cach

il . Py .
L Yes @ No

Principal Place of Business

Address
Suite, Apl. #, et

City, Stale

TOYO TRADING COMPANY
10645 NW 37TH TER. #8

Zip Code & (.'mmlr_\'l33178 us

Address

Saite, Apl. #, ¢le.

MIAMI FL
Mailing Address

[TOYO TRADING COMPANY

10645 NW 37TH TER. #8

iMIAMI FL

Cily, Stale

Zip Code & Country I331 78 us

Name and Address of Registered Agent

Name (Last, First, Middle, Titley YAZAWA
-0OR -

Business 1o serve as RA

, MITSURU

Address (PO Box s not ;‘:L:ccpluhlc)l10645 NW 37TH TERRACE

Suite. Apt. #. cte

City. State [MIAMI

Zip Codé & Country

, FL.

|33178 us

| PP & Y wd D M SR T AN TT & T & 1 T

IT there is a change in registered agent. the new agent will need o Lype their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. It the RA is a business

1 1" N7



Division of Corporations Al (,)% };’ %Eﬁ}% O Page 2 of 4

entity, an individual must sign on their behalf. A /usmc.ss entity cannot scrve as is
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” (his document electronicatly or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.00, Florida Statutes.

Officer/Director Name and Address
Ouy database can hold up o 6 ofticersAdirectors, I more than 6 officers/directors need o
be made a part of the record. vou cannot file the annual report onfine. You will necd to
downtoad an annual report and list the additional ofTicersfdirectors, titdegs). name. and
address on an attachment.

Title D

Numc (Last, First, Middle. Title)

-OR -
l:‘,n‘u. l.y 17!511.1‘&' 1o serve as YAZAWA. MITSURU
Otficer/Director
Streer Address 9920 NW 44 TERRACE #110
City. Stale MIAMI , FL
Zip Code & Country |33178
Title D

Name (Last, First, Middie, Titley
-0OR -

Entity Nume to serve as

b . _ YAZAWA, MAGALY
Officer/Directn

Street Address 9920 NW 44 TERRACE #110

City. State MIAMI . FL
Zip Code & Country '33178

Title

Namie (ast. First, Middle, Title}
-OR -

Entity Name to serve ay

Officer/Director

Street Address

City, State

Zip Code & Counuy I

Title

4w e R Y



Division of Corporations ATTACH M E N T
- 1100 (A T150

e . a- ——--"_-—__.—_
Namc (Last. First, Middic. Tile) —#: K%Qq / , .

-OR -
Entity Name 10 serve as
Olficer/Director

Strect Address
City, State

Zip Code & Country l -

Titie
Nume (Last, First. Middle. Tithe}
~OR -

Entity Namie 10 serve as
Officer/Dircctor

Street Address
City. State

Zip Code & Country r

Title
Name (Last. First, Middle. Titke)
-OR -

Entity Name 1o serve as
Officer/DHrector

Street Address
City, State

Zip Code & Country I

An individual named above oy an individual signing on behalf of an
entity named above must type their name in the 'Officer/Dircctor
Signature' block below. A corporate name is not allowed in this
block.
Title
Officer/Director Signature
This signature st be that of the individual "signing" this docament clectronically or be
made with the Tull knowledge and permission of the individual. otherwise it constitutes

forgery under $.831.06, Florida Statutes, The individual "signing” this document affirms that
the facts stated herein are true.

| Continue | [ Reset |

| TP I A\ [P R SN T e Y & T A T [

Page 3 0of 4

1 M /NUYT



