FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
MIYAKO JAPANESE RESTAURANT OF BREVARD INC.
Principal Place of Business Malling Acdress
1511 5. HARBOR CITY 8LVD. 1511 5. HARBOR CITY BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901 4 U 0 2 2 5 3 2
P S 000 A0 G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Nurmnber Applied For
52-2325188 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired M ?sae‘;asq::?::ﬁw‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MOCHIZUKI, NAONORI

1511 S. HARBOR CITY BLVD. Street Address (P.0. Box Numbar is Not Acceptabie)
MELBOURNE, FL 32901

City FL ] Zip Code

8. The above named entity submits this statement for the purpose g

the abitgations of regis 4

hanging its registered office of registered agent, of both, in the State of Floriga, 1 am familiar with, and accept

SIGNATURESS -
{NOTE: Regstarad Apent Sijnature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee wiil be $550.00 Teust Funa Contribution. 0O Asgedto Fees

-] 10. QFFICERS AND DHIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD & 7 Detete TME Ocrange  [J Addition
NAME MOCTHIZUKI, NAONGRI NAME
STREET ADDRESS | 3205 S. BASSAR ST. STREET ADDRESS
CHTY-ST-2P MELBOURNE, FL 32501 OITY-5T-2I9
TME 7 Detete TITLE JCange  [J Addition
HAME NAME
STREET ADDRESS STREET ADOAIESS
CITY-ST-2P CITY-ST-2IP
TE [ etete TLE [T Change ] Addition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
LE O Delete ME CIchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST7- 2P
TMLE O Deleta T {JChange  [] Addition
HAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-21P
TmEg 1 Detete THLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer O ditector
of the corporation or the receiver or trustee empowerad to execute this rggort as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an tess, with al er like empgwlered.

SIGNATURE:

=278 7

AND TYPED OR PRIMTECNAME GF SiGNING OFFICER OR DIRECTOR Dete Daytime Phone #




