R | o FILED

\ Mar 07, 2008 8:00 am

2008 FOR PROFIFR%%%PRQI_RAT[C\N Secretary of State
ANNUAL~ ’ -
; 03-07-2008 90041 023 ***158.75
DOCUMENT #M72398
1. Enlity Nama
EAST ON THE WEST SIDE INC.
Principal Place of Business Mailing Address i 87 8
1407 SIMONTON ST. 14071 SIMONTON ST. . q 0 0 q 0
KEY WEST, FL 33040 KEY WEST, FL 33040 ]
N = AR TR AR R AR
Suite. Apt. ¥, elc. Suite. Apt. #. alc. 01262008 Chg-P CR2E034 (12/06)
City & Slate City & Slats 4. FE! Number Appliad For
55-0052169 Not Applicabla
Zip Countey e Countey 5. Cerilicaie of Stawws Degired ] ?ﬁ;fqmm'
8. Nama ond Addrugs af Currant Regi d Agent 7. Nams and Addrass of New Registared Agent
- - - — i . e Nixne, - = . —
YOSHIMOTC, MASAFUM) Mﬁt;,moaa:aﬂ mAf:Nidr:m’
1100 PACKER STREET ! % U ceplabe.
KEY WEST, FL 33040 ‘ 1fO/ IARSOATDM 3‘ TREET
Y fens  WesT FL |

8. The above named entity submits nis statamant for the purpose of changing its registered office orfegislerec agent. or both, in Lhe Stale of Florida. ) am familar with, and accept

the cbligations of 1egisiered pgeni.
5|GNA1m50ﬂu /g a L/\P— . B — //2"7/:f

Soraure, mismmu-n‘ymmm*Sum‘ {NOTE" Agen|
/
FILE NOWH] FEE IS $150.00 o Elockon CampognPinancing.  $5.00 way Be
After May 1, 2008 Fee wili be $350.00 Trust Fund Contribuion. Added to Faes
10. OFFICERS AND DIRECTORS - 19, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PO - Do i )losurmara AInsacurns Ko . (At
RAME YOSHIMOTQ, MASAFUMI RAME - .
STREET ADORESS | 1100 PACKER ST = sweaoress | 401 SoraonTDn S
arv-si-2» | KEY WEST, FL 33040 arv.si-z ’('iy Wwesy Fe_ 33040
e O Deete L Oomrgs O Asdition
NAME NAME : .
SIREET ADDAESS STREET ADCAESS
Qry.51-a cy-51-a7
s O Dekete e [J) Change [T} Additlen
HANME KAME
SIRLE] ADORESS SIREET ADDRESS -
CITY. 57-21P cuy-$1-0p
S oo —g-mue - —_—— Dcmaga- [ aniion | —-
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy 51-af Liy-51-ap
TInE 3 Oetete e OCrange [ Addition
NAME NAME
SHREET ADORESS SIREET ADDRESS
DIBIN. ary-s1-z¢
me O elete e’ Ocrmge O Asdtion
MAME NAME
SIREET ADDRESS SIREET ADORESS
ory-$1-0p CIry.S1. 0P
12. 1 hereby cartity thal the infrmalion Supplied wilh this Hg aoes not auaﬂy for (he eamptions cmvamed i Chamer 119, Florida Statlutes. | further certily thal the information
indicated on this raport or supplemental 1epod is (e wré shall have the same laGal eifact a3 il made under cath; that | am an officer o ditecior

nal my
of the corporation or the receiver or trusied empowsted 10 axecute mis reDOlI as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an aftachment witn an acgeass, with all olher like empowared.
SIGNATURE: 1 /22 [0
OFFTER OA DIRECTOR L4 Nats Diryixrg Prove ¢




