2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L05602

1. Enity Name

YASHIKI DENTAL STUDIO, INC.

Principal Piace of Busingss
2141 MAIN STREET
STE. L

DUNEDIN FL 34698
us

Mamng‘Addross

2141 MAIN 8T,
STE. L

DgNEDIN FL 34698
U

FILED
Mar 05, 2007 08:00 AM
Secretary of State

RGN Eh

2. Principal Place ol Business - No P.O. Box # 3. Mailing Aadress
Suile, Apl. #, le, Surle, Apl. #, efc. 15t MOORE CR2E034 {10/06)
Cily & State City & State 4. FEI Numb Applied For
v Y b’ 592962117 [40p
| Nol Apphcablo
j Counl z Count -
Zip ouniry P ountry 5. Cortificale of Slatus Dosired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name
YASHIKI, KAY :
1815 GREENWCOD DR Streel Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34667
City FL | Zip Codo
8. The above named cnbly submils this statoment for the purpose of changing its regisiorod office or rogistered agent. or both, in the Slalo oi Flonda. | am lamiliar wilh, and accepl
1tho obligations of registered agenl,
SIGNATURE
Signatura, iyped or poiled name of regsiged agant and Lilg - appheatil, (NITE, Regesiarad Aaant sghainig tuired when ienslaong) DATE
n
FILE NOW!!! FEE lS. $150.00 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M D . [ pelele f [ change [ Addition
NAME YASHIKI, KAY NAMI.
sieri AR ss | 2141 MAIN ST, STE L SIRIFT ADDRISS Hﬂn;‘n} R5591
AR Cehtilebitad -1 03414/07-B0004-024 150,00
T L ] Delete 1 [ change ] Addition
A YASHIKI, SHARI V NAMI
strvanss [ 2141 MAIN ST, STEL SINITTADDE S
ohy s1-/1 DUNEDIN FL 34698 CIIY-51-20
1133 [ pelels it O change [ Aadition
NAML NAMI
STRELT ADDRISS ST EADDILSS
Cliy-8l-ap chy-si-21r
TITLE 3 Delele Tl O change [T Addition
NAMI NAME
SIEEL T ADDI$S SINL LA SS
CITY-81-7 GIIY-SI 7P
nnt [ petete mr O Change  [C] Addion
NAME NAMI
SIREH] ADDRESS SIRH | ADDRESS
CIYY - 85-71P ClY-81-2IP
Tt [J Belete n O Change [T Addiion
NAME. NAME.
SIRELT ADDRI S8 SIRLLT ADDRESS
CITY-81- 711 Cly-81-2IP
12. | hareby certily thal the infermation supplied with Lhis filing doos nol gualify fer the exomptions contamed in Section 119, Florida Statutes. | further cerlily Lhal lhe inlormation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sama legai affect as if made under oath; that | am an officer or diroctor
of the corporalion or the recaiver or trustoe empowered to execute this report as roquired by Chapier 607, Florida Stalutes; and that my namo appoars in Block 10 or Block 11
if charged, or on an attachment with an address, with all other like empowered.
SIGNATURE: SHARLY-YASHIK 5/ L ]o’{ 1211241213
BIGNATURE AND TYFEPY'R PRINTED NAME OF SIGNING OFFICER OR DIRECTBR Daytima Phone #




