FILED
2006 FOR PROFIT CORPORATION ~ Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2006 90189 018 ***150.00

DOCUMENT # P03000053940

1. Entity Name

MAKOTO DRESSING, INC.

Principal Ptace of Business Mailing Address
785 BABCOCK ST. 785 BABCOCK 5T.
MELBOURNE, FL 32801 MELBOURNE, FL 32901
il
s S N 7 (NG AEAEEIMOTE
Lyt Atlantis Rd LYY Atlantis Rd
Suite, Apt. #, efc. Suite, Apt. #, etc. 04212006 ChgP CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
MetBourne  FL |Melhpurne  Fi 200043801 Not Al
3233_ ap ‘_t Couriry 325_ qQo '_'t Country 5. Certificate of Status Desired [ gg-zgq ::;,‘““”5"
6. Name and Address of Current Registared Agent 7. Name and Add of New Regi d Agent
Name

O'BRIEN, JAMES M ESQ.
1686 WEST HIBISCUS BLVD. Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registared agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped or printed name of registered agen! and llie if applicable. {NOTE: Regi Ageat sig required when g, DATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Delete TITLE [ Change [ Addition
NAKE COBB., BETTY S HAME
STREET ADDRESS | 3030 TURLEMOUWUND RD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32034 LIy ST-7P
TILE D [ velete TLE [Jchage [ Addition
HAME COBE, THOMAS MAME
STREET ADDRESS | 3030 TURTLEMOUND RD STREET ADDRESS
CAY-S1-2P MELBOURNE, FL 32934 CIYY-ST-29
MLE 7 Datete 13 [Jcrange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIry-$T1-2p CITY-ST-2P
TITLE [ Getete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- ST-2IP
TITLE T pelete MMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2P
MLE [ oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or frustes empowared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =7 Clrt— %\a\\o;z (221 y725-908 5

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phore #




