FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000006295 04-16-2008 90036 034 ***150.00

1. Entity Name

TOKYO BAY, INC.

Principaf Place of Business Mailing Address

13550 REFLECTION PKWY 6314 WHISKEY CREEK DRIVE . G 0 0 2 4 8 9 1
FORT MYERS, FL 33919

N

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
45-0462873 Not Applicable
Zip Country Zip Country " : $8.75 Acditional
‘ §. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
Nama
SHIN, KWANG YOUL —
2-938 SWA4TH PL Street Addrass (P.O. Box Mumber is Not Acceptabla)
CAPE CORAL, FL 33914
City FL I Zip Code
8. The above named entity submils this statement tor the purpaese of changing ils registered oflice or registered agent, or beth, in the State of Florida. ' am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signalwre, typed or prinled name of reg agent and el g (NOTF: ‘Reglslcﬂed Agent signature 1oquired when reinstaing} ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ;
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, : .-~ - OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HILE PDTD co T Delete WILE : ' [JChange [ Addilion
RAME SHIN; KWANG YOUL NAME 3 .
SIRLET ADDRESS | 2938 SW 4TH PL : . SIREET ADDRESS
CIry-si-ap CAPE CORAL, FL 33914 ciy-St-ap
MLE vD 3 betete IILE Jchange [ Acdition
NAME SHIN, BOO SOCN NAME .
SIREET ADDRESS | 2938 S.W. 4TH PLACE STALET ADDRESS
Gly-sl-2IP CAPE CORAL, FL 33914 CHY-ST-4P
[T][5 ST O velele TILE - Othange [ Addition
NAME SHIN, BOO SOON NAME i
SIREET ADDRESS | 2638 SW 4TH PL ' STREET ADDRESS
CIry-Sr-zip CAPE CORAL, FL 33914 . ) CIT¥-51-4P
e A A O Delete - _TLE i . ) " OChange [ Addilion
NaME T T - N R ‘
SIREET ADDHESS ' STREET ADDRESS i
-3 0P ciry-si-ap : . -
e : ’ [ elete | U [ Change [ Addition
NAME ' : . HAME ‘
STREET ADDRESS STREET ADDRESS '
cre-srap _ ' v omesteap : ]
WILE . ' O pelete InLE ) [ Change  [Taddilion
NAME . NAME
SIREET ADDRESS . P STREET ADDRESS
CIY-ST- 212 i CITY-ST-2IP

12. I hereby certity thal the information supplied with this liling does not gualify lor the exemptions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicaled on Lhis report or supplemental reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corporation or 1he receiver or trustee empowered 1o exatule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATU&E: : = %&—l_.__ . o /;cAf 239-§24-795 >

NATURI TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #




