FILED
2005 FOR PROFIT CORPORATIDN | Mar 18, 2005 8:00 am

_ANNUAL REPORT Secretary of State

1. Entity I Name -
IRASSHAI INC
| 'E‘rWnc;p_al Place of I?._L-Aslﬁes;s - - Maifing Address ]
| 1ISONWBSTHTERR - . “T150'NW. 185TH TERR ‘ - B
| *PEMBROKEPINES, FL 33029 -~ . - PE_MBROKE PINES, FL. 33029 - 500275 7 3 .
R HINII\ L ||\”|I\||I|U I HIQII\ I\ -
) E'iuite, ﬁ.«pl. #, efc; . R ) Suite,-Apt. #, etc. 03152005 Chg -P o CR2E034 (10/03)
- City & State. - City & State ) 4. FEIl Number - AppLied For -
S ) Co ' LO'iOq cs' Not Applicable
Z‘p e Coumry ‘ e le - lCountry | '6. Certificate of Stalus Desired o E?e gesq::?gé"""al :
B Nama and Address oi Current Reglstered Agent B ) 7. Name and Address of New Registered Agent -

| S e 5 ) Name ‘
‘DIAZ' OSVALDOJ T T et et F et e e e SRS NP B =
7951 SW 40TH ST S .' L . S Street Address (PO 80): Number is N01 Acceptabre)

STE 206 -

1 MiAwmi, FL 33155

City FL I Zip Code

8 The above named enmy submits this statement for the purpose of changing its regmtered office or registered agent, or both in the State of Florida. 1 am Iammar with, and accept
lhe obhgallons ot registered agent. .

S!GNATURF : .
Slgnamm"xwed or primed name of i egi starprd aganl and e il applica‘nlb (NOTE: ﬁeg‘s‘ered Agenl sighatura required when reingtating) . ) . D{\TE
* FILE NOWil!. FEE IS $150.00 . *© | 9 Eiection Camoaign Fiaancing $5.00 mey Bo
After May 1, 2005 Fee will be $550. oo | " TustFundContrbuion. L1 Addedto Fees
0 : OFFICEH'% AND [HIRECTORS 11. ADDITIONSJ CHANGES TO OFFlc,ERS AND DIHECTORS CEE
me . |PTD : O Delete e © [Jchange  "[] Addition |
NAME - - YAMAMOTO, ROBERTO_ B NAME : : :
STAEET ADDHESS 7853-7855 PINES BLVD - ‘ STREET ADDRESS ) )
| - si-ze PEMBROKE RINES, FL 32024 : . o ciy-st-dp . v ) L
e o f{wesp - O etz . T . " , . [OChange . [ Addtion |-
w7 YAMAMOTO, ROXANAC P - NaE . ‘ SR C [
‘STREET ADDRESS | 7853-7855 PINES BLVD- - 7 - [ STREET ADDRESS
orv.si-z2 [ PEMBROKE PINES,FL 32024, .~~~ . . = CITY -$T-ZiF . , R S
Chamel iy T T "3 Delete N e o : . .. [OChange - [CI-Addition
o ’ HAME . .. S
‘| . STREET ADDRESS | . - = e e TARET ADDIER S < e e mn s e mmim e e :
R o C S R J cv-st-ze . ‘ LT
R SR ' [pelete . J sme S PR [ Chenge [ Addition’
- SIREETADDRESS.|- fc- - T . ‘ STREET ADDRESS
R T e T - CITY-ST-2P - ) o ] . o Dol
BN R Oveete -~ §me 7 e+ Dthnge [ adation | -
LT S T T ) e e o Lo T
STREETADDRESS o . : o STREET ADDRESS
Ciy-st-2P 3 CIiY-8I- 3P Lo . coe
e e : . 1 Delete - TiTLE . CChange  [J Addition
NAME : : : : . HAME c o N
 STREET ADDRESS o N ) STREET ADCRESS
Oy sTzp. _Ciy-sT-7

: .]2 I hereby cemfy that ihe infermation s,uppued with this “filing does not qualify for the exernphon stated in Section 119. O?SB)U Florida Statutes. i further certify mat the mlorrnanon
“inclicated on'this report ar supplemental report is true and accurale and that my signature shall have the.same legat effect as if made under oath; that | am an officer or director
+*. of.lhe corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 F!onda Statutes; apd that my name appears n BJock A0 or Block 11 it

changed -0r.0n:an attachmem witn an address, wrth(/ayther I|ke empowered / -

1. SIG'NAT‘URE.:" L -
T : SIGNATURE AND TYPED OR pnurFD NAME OF SIGNING OFFICER DR DIRECTOR — bam " Dayime Phone ¢

/




