2008 FOR PROFIT CORPORATION

DOCUMENT # L05602

1. Enhiy Nfuae

YASHIKI DENTAL STUDIO, INC.,

ANNUAL REPORT (AR)

Furcipal Plass of Busingss

2141 MAIN STREET
STE. L

DUNEDIN FL 34698
Us

Mailing Address
2141 MAIN 8T,

B T

2. Principal Plece of Businasg - No P.0. Box #

3. Mailing Adarass

Sute, Apl. #, etc.

Suite, Apt. #, gic,

FILED
Feb 25, 2008 08:00 AD
Secretary of State

Il

5. Certdicate of Status Desirag

1st MOORE CR2EQ34 {10/07)
City & State City & Stale 4. FEI Number Appiied Fer
59-2962117 Not Apglicable
bl Country Zp Country = $8.75 addiricnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YASHIKI, KAY
1815 GREENWOOD DR
OLDSMAR FL 34667

Name

; Sireet Address {F.C. Box Numbar is Not Acceptable)

City

2z Cade

FL

the culigatiang of regisered agent.

SIGNATURE

8. The apove named entity submits this statement for tra puspese of changing 1s registered affice or registered agent, or £oth, n the Siate of Florioa. | em familiar with, and accept

Sagncture e G i BRI OF farrt L276Rd AgRnt dirl e FarpesaTe.

INGTE Fagmiees Aganl amnnlorp medumad when sannts gl

DATE

2008 Fee Will;Be.

g Y2 ln gl o, FeR W1 0 2wy
i Make Chétk Bayable io Ficrida Depariment!

: lof'State
o T T M T R R U ST TS S B i zr"'g

9. Election Campangn Finarcing
Trust Furd Contnounon. [

$5.00 May Be
Added to Fees

1Q. OFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES TC; OFFICERS AND DIRECTORS IN 11

TINLE D I peene g [ Change ) Aadition,
AiME YASHIKI, KAY NAME . HO0OOOERS0YE .

STREET ADDRESS | 2141 MAIN ST., STE L STREEY ADDRESS 037105 08-00056-022 150,00
oev-sT-20 | DUNEDIN FL 24698 CITY-ST- 2P

TITLE D Z Deele TITLE [ Change ] Aadition
NAME YASHIKI, SHARI V HAME

STREET ADDRESS | 2141 MAIN ST, STE L STREET ADDAESS

LTY-5T-21F DUNEDIN FL 34688 CITY-S7-2IP )
1TLE [ paete TITLE [ Change [ Addition
NAME NEME

STREET ADDRESS STREET AODAESS

CITY-ST- 2P LITY-$T- 2P

e 7% Deete TIILE (3 Change . [J Additien
MAME MAME

STREET ADGRESS SIAEET ADDAESS

CITY-ST-2F CY-5T-2P

T [ Deete TILE Tchange [ Addiven
HIAME HEME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IF CiTY-5T- 2P

fmEe 3 Qewte TLE [ Change ] Aadition
NEME HEME '

STREET ADDRESS STRELT ADDRESS

oIy -S1- 28 CITY- 5T- 20

.

SIGNATURE: M@m

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | herepy cenity that the information suoplied it s filing does nct quality for the exemruons contaned in Section 119, Fionida Statutes. | further centify that the infermation
indicated on this report ar supplemerial repert is trug and accurate and that my signature snall have tha sama legal ettect as if made under oath; that | am an officer or director
Sf the corporation or the receiver o trustee empowerad 1o execute this report as required by Chapier 607. Florida Statutes: and that my name z2ppears in Block 10 or Block 11
i changes, or on an artachrment with an addrass, with ail othar ke empoweras.

Shari V. Yashiki

02/22/08 727-734-7278

Caza Cay: ma Fsne #




