2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o

FILED

DOCUMENT # L05602

1. Erllty Namw

YASHIKI DENTAL STUDIO, INC,

Mar 09, 2006 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business

YASHIKE KAY
1815 GREENWOQOD DR
OLDSMAR FL 34667

{he abligations of registered agent.

SIGNATURE

2141 MA]N STREET 2141 MAIN ST.
STE. STE L
DUNEDlN FL 34688 DUNECTIN FL 34698
us us
2. Principa) Place of Business 3. Mading Adoress
Sunte, Agh. 1, oe. T T Swie, Apt 1, eic 1st MOORE CR2E034 (10/05)
Cily & Swate B Ciiy & S O Apphed For
59-2962117 Not Appicaht,
Zp Country Zip Cc)un!ry 5. Certiticate of Status Desired | $8 75 ﬁ:ddirconal
Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent )
Namea :

Streat Address {P.J. Bax Number (g ?;Iﬁé;:;a;tablej

City

- FL l Zp Code

‘8. The above named enity submits his statement for the purpose of changing its registered office or registerad agent, of polh, In the State of Florida. 1 am fammbar with, ard accept

SIGRATSTR. TYPAL of pirmed name of TegisisTaT Agent and WIT It apRItane

OE Reprsiorod AGent Bonaldit iomumed Wi (e sialig)

FILE NOWII FEE IS, StSO 00 -
After May 1, 2006 Fea Will Big $550.00
Make Check Payable to Florida’ Department ) 'S}

$5.00 nay 8o

Added ta Fees

9. Elzction Campaign Financing
Trust Fund Contribution. £

_GFFICERS AND DIHE(. TOUHS

1. o 1. ADGITICGNS/ CHANGES T0 OFHCERS ANO OIRECTORS IN 11
My M) O Beiets TILE Dicrange [ Acdition
NAME YASHIKI, KAY HAME S v

SIREET AODFCSS {2141 MAIN ST, STE L STRLCT AODRESS 3'~'€ ORGP 75 .

on-st-zF {DUNEDIN FL 34698 CiNY-ST- 21 Modithe ﬂb UB- 0-001 150,00

e C 3 peinte e [ change [ Addition
NAL YASHIKI, SRARI V HAME

STEET ABDRESS (2141 MAIN §T., STEL STAEE] ADDRESS

LY -ST-2F DUNEDIN FL 34698 Ciry-51-21P

e - O cour i . T Chge L Additing
AL NAML

SREET AODRESS SIRLLI ADGRESS

CaY-S1-2iP CUY-Si-2p

TiIE 3 Dalate nnE ] Change L] Addition
NAME NAME

SHIEET ABLESS STAEET ADDAESS

e -S1.18 CITY-51- 2P

TE [T Detete Bhit [ Change ] Addition
AV, NAME

SIRLET ADDRESS SEREET ACDRESS

QY- ST- 219 CITY-5T- 2P

[{[TE4 7 tesete Wi 3 Change T3 Additian
NaME NAME

STRELT ALTRESS STRELT ADORESS

caY-51-2r CITY-ST- 2P

SIGNATURE:

12. 1 hereby certily thal the intormalion supplied wilh Ihis Ming does not qualily for the exemplions conlained in Section 118, Florida Statules, | urther cenlify that the informalion
indicated on this report of supplemental report is true and zccwrale and that my sigrature shail have the same legal elfect as if made under oath, that | am an officer or drecior
of the conpuration or the receiver or bustee empowered 1o execute Ipis reporl as required by Chapler D7, Fionda Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an atioress. with all other fike empowered

2ot

11211547213

e




