- - ] ' FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006295 ; 03-19-2007 90061 033 ***150.00

1. Entity Name

TOKYO BAY, INC.

Principal Place of Business Mailing Address
13550 REFLECTION PKWY 6314 WHISKEY CREEK DRIVE 4 0 0 37 1 q 2
FORT MYERS, FL 33907 SUTE B

FORT MYERS, FL 33919

il

i . . i ., elc.
Suite, Apt. #, stc Suita, Apt. #, alc 03102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
45-0462973 Not Applicable
Zip Cauntry Zip ountry 5. Ceriificate of Status Desired Oa $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

SHIN, KWANG YOUL
2038 SW4THPL Street Address {P.0. Box Number is Not Acceptabls)

CAPE CORAL, FL 33914

City FL | Zip Code

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

SIGNATURE
Signature, typed or pristad name ol reg:stered agen and utle i appicable. ({NOTE: Registered Agent signature required when renstaling) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDTD {1 Delete TITLE [l charge [T Addilion
NAME SHIN, KWANG YOUL NAME
STREETADDRESS | 2938 SW4TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S7-2IP
TIME VD 1 Deleta ILE O Change [ Addition
NAME SHIN, BOCO SOON NAME
STREET ADDRESS | 2938 S.W. 4TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE 5T [T Detete TITLE [} Change  [J Addition
NAME SHIN, BOO SOON NAME
STREET ADDRESS | 2938 SW4TH PL SIREET ADDAESS
LITY-81-2IP CAPE CORAL, FL 33914 CITY-ST-2IF
TALE 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TILE ] pelete TILE (] Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-21F
TIMLE O delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida 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 corporation or the receiver or rustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _* /

SIGNATURECAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie % //2 /62 Daytime Phone #
7

239 =575 2-



