1A

FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

4
PgawCNEmIEAENT # P0100010 360 01-08-2007 90240 023 ***150.00
MAKINO, INC.
Principal Place ol Business Mailing Address | e~ -—-
10807 STARKEY ROAD 10807 STARKEY ROAD
SUITE 18 SUITE 18
LARGO, FL 33777-1160 LARGO, FL 33777-1160
D S 1AM A
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3533842 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired 0O ?asegasq r&mﬂal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

MName

KEKIMAKINQ, KEIKI MAKINA

8727 BARDMOOR PLACE, #203 Streel Address (PO Box Number is Not Acceptable)
LARGO, FL 33777

City FL l Zip Code

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

A

SIGNATURE

) : Signature, typed or printed name of registered agent and sitle  apphcable (NOTE: Regrelared Agem signature required when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [OJchange [ Addition
MAME MAKINO, KEIKI NAME
STREET ADDRESS | 8727 BARDMOOR PLACE, #203 STREET ADORESS
CITY-S1-2P LARGO, FL 33777 CITY-ST-219
imE ST [3 Detete Tme O Change [ Addition
NAME NAGATOMO, MASAKO NAME
STREET ADDRESS | 8727 BARDMOOR PLACE 203 STREET ADDRESS
CITY-51-2P LARGQ, FL 33777 CITY-ST-21P
TITLE [ Delete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S3-21P
TLE ] peleie TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2iP
TITLE {1 peiete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE (3 Detete TE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS

_ CITy-§T-21P CIry-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

’ changed, or on an attachmen with an address, with aif other like empowered.
| acpmeri ") !
SIGNATURE: l{ﬂfjit Mo fres ’ 05[5‘007 12 319 6647

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytime Phore #




