FILED
2008 FO%:SSKLTR%%%%%RAT'ON Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P01000104360
1. Entity Name 01-24-2008 90033 049 ***150.00
MAKINO, INC.
Principal Place of Business Mailing Address -
10807 STARKEY ROAD 10801 STARKEY ROAD .
SUITE 18 SUITE 18 A
LARGO, FL 33777-1160 LARGO, FL 33777-1160 -
P T S S RO SRS AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3533842 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Staws Desired ] Eigi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N : -
KEKHAAKING -KEHG-MAKINA Ke(Ki MAKINO
8727 BARDMOOR PLACE, #203 Street Address (P 0. Box umber s Mot Acceptable), - -
LARGO, FL 33777- g{f gj m’\ OO, /Q/HCé i 5;’)\0 5 D

: Y IBRGO FL|%%% 77

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

SIGNATURE &/@ L /77@&1)74@ /CE/C/ /(/Q“/(’“//Vﬂ f)%(c 2000

ignature, flyped or priniea name of registered agent and lite if appheable. (NOTE: Freg‘slered Agerl signature requiredl when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 1
TITLE P O pelete TITLE [J Change  [_] Addition
NAME MAKINQ, KEIK| NAME
STREET ADDRESS | 8727 BARDMOOR PLACE, #203 STREET ADDRESS
CITY-8T-219 LARGO, FL 33777 CITY-51-21F
TITLE ST O Delete TITLE [ change [ Addition
MAME NAGATOMO, MASAKC NAME
STREET AOCAESS | 8727 BARDMOOR PLACE 203 STREET ADDRESS
CITy-81-21P LARGO, FL 33777 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
HAME - - MAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-S1-21P
TILE O Delete TMMLE [ Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 pelete TE o O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-S1- 2P

12. 1 hereby cerity that the information supplied with this filin é; does not quality for the exermptions contained in Chapter $19, Florida Statutes. | further certlity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 20 ideszs  KEIE] [k N O O’M )2005 (727)&/%4?

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGMING OFFICER OR DIRECTOR Date Daytime Phone 4




