2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED

DOCUMENT # P04000092560

1. Entity Name
SAKURA DOJO, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90551 048 ***150.00

Principal Place of Business

3798 WEST 12TH AVE
MiAMI, FL 33012

Mailing Address

3798 WEST 12TH AVE
MIAMI, FL 33012

2. Principal Place of Business 3. Mailing Address

WA OGN

Suite, AL #, etc. Suite, Apt. #, elc.

04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5‘1-—3‘7?&7 5 7 q Not Applicable
Zi Zi "
® Country e Couniry 5. Cericate of Status Desired [t} $8.75 Additianal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“ORTIZ, NORBERTO =
3798 WEST 12TH AVE
MIAMI, FL 33012

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratyre, yped o printed name of regislerss agent and e i apphaoie.

iNOTE: Registmea Agent signatul e tequied wher: 1&inslaing)

DATD

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10, OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS - 1 Deteta THLE ClChange  [] Addition
NAME ORTYIZ, NORBERTO NAME R .

STREET ADDRESS | 13969 NSW 44TH LANE CICLE UNIT #C STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33175 CITY-S7-2F

TITLE DvVT 3 Delete TILE [ Change [ Addition
HAME ORTIZ, JESSICA NAME

STREET ADDRESS | 13969 NSW 44 TH LANE CICLE UNIT #C STREET ADDRESS

CiTY-5T-2IP MIAMI, FL 33175 CITY-ST-2P

TITLE {3 Delete TMLE [ change [ Adeition
NAME HAME

sl ;-,SJF‘E EP?:RF'FLS¢ e e m—n St S T e i — R > =3 ‘.__SLHEE_T_,ADI’JRE_SE_ S R - N R R 25— e

cTy-§T-2P ‘ CTY-ST-2P

WLE [ Deete TWLE T change [ Agdition |-
MAME HAME -
STREET ADDRESS STREET ANDAESS

CITY-51-2P CITY-S$1-2P

TmiE [ Detete TILE {JChange [} Addition
" NAME HAME

STREET ADDRESS STREET ADORESS

CHY-51-2P OTY-ST-2P .
L O Dzlee L [ cnange {7 Additon
e NAME .

STREET ADDRESS STREET ADORESS

CTY-5T-2P 4 CITY-S1- 2R

12. | hereby certify that the information
inglicated on this report or supple
of the corporation or the jageiver
changed, or on an atta i

lied with this filing does not guality for the exernption stated in Section 119,07(3)), Florida Statutes. ) further certify that the informaton

| report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | ars an ofticer or direcior
stee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with ali other like empowered.

SIGNATURE:

SWHE ARD TYPED OR PRINTED HANE OF SIGHING OFFICER OR DIRECT.OR

Dmie Gayimne Phore &




