2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000030268

1. Entity Name
YAMASAKiI CORPORATION

04-03-2006 90397 019 ***158.75

Principal Place ol Business

3817 NORTH WEST 73RD ROADWAY
CORAL SPRINGS, FL 33065

Mailing Address

3817 NORTH WEST 73RD ROADWAY
CORAL SPRINGS, FL 33065

50007908

2. Principal Place of Business

3. Mailing Address

0000

Suilg, Apt. #, elc.

Suite, Apl. #, alc,

03302006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number . Applied For
20 L /2o /© Not Applicable
ap Country ap Country 5. Certificate of Status Desired E/ $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name

YAMASAKI, AMADO

3817 NORTH WEST 73RD ROADWAY

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

City

FL [ Zip Code

CORAL SPRINGS, FL 33065//

W purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above namad entity submiig/his 4
Iha obligations of registered aghni.

SIGNATURE

Shnatire, Wﬂd agent and tMle if appliceme.

(NOTE: Regisiareu Agent signatura reguired when reinstating) DATE

- 7

FILE NOWI!' FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

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

TILE PD [ Dejete TIME [ Change  [J Addition
NAME YAMASAKI, AMADO HAME

STREET ADDRESS | 3817 NORTH WEST 73RD ROADWAY STREET ADDRESS

Ciy-s1-2I7 CORAL SPRINGS, FL 33065 CITY-S1-2IP

TOLE 5D [ Detete TMeE [ Change [ Addition
NAME HERNANDEZ DE YAMASAK, MARIA D NAME

STREEF ADDRESS | 3817 NORTH WEST 73RD RCADWAY STREET ADDRESS

CITY-51-21P CORAL SPRINGS, FL 33065 CIY-S1-21P

TMLE [ palete me [JChange  [J Addition
NAME HAME -

STAEET ADDRESS SIREET ADDRESS

CAY-ST-ZIP CITY-S1-2IP

TILE [ Detere THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TaE ] Delete LT O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CUTY-5§-2IP CITY-$1-2IP

TLE [ pelets TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /// . CIrY-51-2P

12. | heroby certify thal the information supplied
indicated on this report ar supplemental rep
of the corporation o¢ the receiver or trust
changed, or on an attachment wilh an a

SIGNATURE: )(

dlity for tha exemptions contained in Chaptar 119, Florida Statutes. | further carify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
|s report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

/ 7



