FILED
2006.FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000059806 03-08-2006 90189 048 ***150.00

1. Entity Narme

HIRO'S YAKKO-SAN, INC.

Principal Place of Business Mailing Address
17040-46 WEST DIXIE HWY TR S e e s
MIAMI, FL 33160 e 5000 147y
s s R0 A R
170H0-4b6 WEST Div'e Highway
Suile, Apt. #, efc. Suite, Apt. #, efc. 02072006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
'\L M!“m'l‘ B?ﬁ(;[‘v » FL- 65-1018532 ) Not Applicable
Zip Country Zip Cauneme - . $8.75 additional
331 o) M t‘ﬂmé"'gdd e 5. Certificate of Status Desired O Pee Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHIGETOMI, HIROSHI SHIGETOMI, Hi1R0SH\
3007 NE 163‘RD STREET Streel Address (P.O. Sox Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

(7040-44, West Dixje. HWY

“N. Miaw: Beads. FL “$%i¢ o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Fiorida. | am tamilias with, and accept

the obligations ol registered agent. *
—_ . [] AJ [ 1 - _
SIGNATURE M %ﬁ— Hi/roSh, $htgc+om| 2-26-06

Signalure, typea or prnjec name of regrorersd Bgant T i apphicable e {NOTE. Regigiered Agent Signature reouned when reinstanng) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution 8 Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 1 Delete s IB/Cnange [J Acdition
HAME SHIGETOMI, HIRQSHI NAME
STREET ADDRESS | -BOET-HE-FE3RO-ETREET STREET ADDRESS | [TO WO~ HE WEST Diwie Highway
CHY-§T-2IP PSR TH M ADME St o CIY-37-2P Mo M.‘MM\' BCGC\'\, FL 331D
TITLE ’ O Delete TITLE : [ Crange {7 Acdition
NAME NAMz
STREET ADDRESS . STHEET ADDRESS
CHY-ST-2P CrY-Si-2IP
TTE ) bolete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-$1-2P cy-51-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2iP cIy-51-2IP
THILE O peless TilLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP i cy-sT-7IP
TiME : O pelete TITLE (3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report 2s required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgress, with zll olher like empowered.

SIGNATURE:

roshy Shigetom; 2-26b-06 (305)188-7512

SIGNATURE AND TYPED OR PRINTED NANTE OF SIGNING OFFIEER OR DIRECTOR Date Daytime Phone #




