2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000136160

1. Ertity Name

YASHICA SAl, INC

May 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

300 N. SUMMIT STREET
CRESCENT CITY, FL 32112 S

Mailing Addrass

300 N. SUMMIT STREET
CRESCENT CITY, FL 32112 US
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4. The above named entity submits this statement for the purposse of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Sgnalurs, typad or prnted nisma of regssterad agont and Litle i apphcabia,

(NOTE: Ragisiered Agent signatuce roquured when ransiating) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 I
Trust Fund Contribution.

Aftor May 1, 2008 Foo will be $550.00

$5.00 May Bo Uooao0340746

Added to Fees

10. CFFICERS AND DIRECTORS |

TITLE P.D

NAME MODHA, VINODRAY

STREET ADORESS | 300 N. SUMMIT STREET
Ciry-st-2p CRESCENT CITY, FL 32112

TILE S

NAME MODHA, ALKA

STREETADDRESS | 300 N. SUMMIT STREET
CIY-ST-2P CRESCENT CITY, FL 32112
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STREET ADDRESS . -

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE
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STREET ADDRESS
oiY-51-2F
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12. | heraby certify thal the information supplied with this fiing does net qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustea empawered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ Mo Di4t+ /R4

=% 3£ 937035

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.Y\;A"‘\ ‘2 c’ .

Date Daytima Phone ¥




