2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P0O0000059806 Secretary of State
LIRS YAKKO-S AN, INC. 03-02-2007 90015 034 ***150.00
Principal Place of Business Mailing Address
17040-46 WEST DIXIE HWY 170470-46 WEST DIAE HIGHWAY
MIAMI. FL 33160 NORTH MIAMI BEACH, FL 33160
B S (I R R i
Suite, Apt, ¥, etc. Suite, Apt. #, setc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1018532 Not Applicable
Zip C?unuy Zip Country 5. Certificate of Status Dasired 0 gg‘gfqumm
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIGETOMI, HIROSHI

17040-46 WEST DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIéNATURE

Signaiure, fyped o printed neme of ragistered ageni and tite i applicable. {NOTE: Registarac Agent egnature ragured when reinatating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 . ay
Aftor May 1, 2007 FE“ Ms“ be $550.00 Trust Fund Contribution. O Addad to Faes
10. ‘ QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D T Detete TILE [ change (] Addition
MAME SHIGETOM!, HIROSHI NAME
STREET ADDRESS | 17040-48 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-5T-20P
TITLE [ Detete TMLE ' Clchange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CoY-5T-2P
TILE 7 Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 7. 21P CiTy-§T-29
e [ Delete TALE [Jchange {7 Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-S1-2P
FITLE 0 oelete TTLE Cichange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ry-§7-2P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P j cm-s-2¢

12. | hereby cer!ig that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivet of tustee empowered to execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreas, with all other like empowered.
— _ ’_0
SIGNATURE: %L@QES" 2-27-07
Date Daytirme

BIGNATURE AND TYPED OR PRINTED MAME,OF BIGNING OFFICER OR DIRECTOR

Phone #




