FILED
FIT CORPORATION
2008 Foﬁ:ﬁSAL REPOR(')I' ° Jun 05, 2008 08:00 AM

DOCUMENT # P04000051912 - .. Secretary of State
1. Entity Name
KYOSE! CO.
Principal Place of Business Mailing Address
3225 S MAC DILL AVE 3225 § MAC DILL AVE
129-162 129-162
TAMPA, FL 33629 TAMPA, FI. 33629
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address HII”"‘ I“ IIW I‘l” m” |IW |I‘”I|m I“l‘ ”I’l ‘Im Wl Hl‘"‘ ‘Hm
Suite, Apt. ¥, etc. Suite, Apt #, elc 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appled For
75-3151350 Not Applicable
Zp Country Zie Country 5. Cenificate of Stalus Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistarad Agent
Narma
SABURO, OTO
15204 MORNING DR Street Address (P.Q. Box Number is Not Accepiable)
LUTZ, FL 33559
City FL Zip Code

8. The apove named entily Submils this staterment for ine purpose of changing s registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pinied name of registered agent and Lile «f applicable (NOTE- Registered Agent signature required when reinsialing) DalE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TIME e O coange [ Adattion
1, N J
NAME OTO, SABURO NAME i JUIFI{}LIDIJ;:'&-‘UJ e
A Tzt 1A I N -
STREET ADDRESS | 15204 MORNING DR STREET ADDRESS 6050830004018 150000
CITY-5T-21P LUTZ, FL 33559 CITY-S1- 2P
TILE 1 Detete TITLE [J Change ] Addition
ol e UOO05CEE40
STREET ADDRESS STREET ADDRESS /05 DR 20004017 8,75
CTY 5778 CITY-ST-2IP ~
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O petete TLE [J Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-7P
TITLE [ Delete TMLE [ Change [ Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-29 CITY-ST-2IP
e O peee TILE [l change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatan of the receiver or truglee empowered 10 exacutd this report as required by Chapter 807. Florida Stalutes: and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with al drass, with all other hke empowered.

AAAY ﬁ C,ﬂ/zr/a? £/3-1¢(- ¥700
DR PRITED NAME OF STENING OFFICER OR DIREMORSAB ()RD Oﬁ Jote Daytima Phone #

SIGNATURE:

SIGMATURE AND




