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

ANNUAL REPORT Secretary of State

1. Entity Name
YAMA TAIYO, INC,
Principat Place of Business Mailing Address ; guuuzv-~
2876 ALT 19 NORTH 2876 ALT 19 NORTH . :
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 S
R G A E A IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3667329 Not Applicable
Zip Country Zp Country 5. Cenificate of Siatus Desired [} gese;esq lﬁ:’:‘;uonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarod Agent
. Name
SENGXAY, LASAVATH *
3501 23RDAVEN Street Address {P.O. Box Number is Not Acceplable}
SAINT PETERSBUR'G, FL 33713
. City FL Zip Code

8,+The above named entity submirs this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, 2nd accept
“the obligations of registered agent.
PR A

SIGNATURE

. . (NOTE: Registered Aganl signalure reguired when reinstating) DATE

] 9. ‘Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE FD -' [ Delete THLE DO change [ Aadition
HAME LASAVATH, SENGXAY NAME
STREET ADDAESS | 3501 23RD AVE N STREET ADDRESS
GITY-$T- 2P SAINT PETERSBURG, FL. 33713 CITY- ST-2IP
e £ Delete TIE [J Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7-2P
TIMLE 3 Deleta TIILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-21P
TITLE 3 velete TITLE ] Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- 871-2P CAY-S7-1P
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-7P SITY-ST-TiP
TITLE [ palete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachment with an address. with all offfr like, owered.

s

SIGNATUM S-S

IG“A!UW TYPED OR PRINTED NAKE OF B/GNING OFFICER OR DIRECTOR Cale Dayime Prone 3
+




