FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000144834 04-30-2007 90471 050 ***150.00
1. Entity Name
BLACK KOI TATTOO COMPANY, INC.
Principal Place of Business Mailing Address [ -
5424 HICKORY ST. 5424 HICKORY ST. 6 0 04 5 32 J
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
R VIR EIRAV IR R EATIR
Suite, Apt. #, elc. Suite, Apt. # alc. 04242007 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-3634893 Not Applicable
e Country ap Country 8. Certificate of Slatus Desired O $8'75 Additl‘onal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SADEH, DANNIEL
140 HOMBRE CIRCLE Street Address (P.O. Box Number is Not Acceptatie)
PANAMA CITY BEACH, FL 32407
City FL 2ip Code

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

SIGNATURE
Sigrature, typed or prnted name cf regrslered agen! and Lile l appbéabie. INOTE Regslered Agen! signature required when remglahng) DAITE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. 0O Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ pelete TNLE [1Change  [] Addition
NAME SADEH, DANNIEL HAME
STREET ADDRESS | 140 HOMBRE CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY SI-2P
TILE D ] pelete TIILE 1 Change [ Additicn
NAME LANDERS, KIM NAME
STREET ADORESS | 1604 FAIRLANE AVE. STREET ADDRESS
CITY-ST-7IP PANAMA CITY, FL 32405 CITY-ST-71P
TINLE D [ Detete TILE [ Change [ Addition
NAME LANDERS, ERIC NAME
SIREET ADDRESS | 1604 FAIRLANE AVE. STREET ADDRESS
crv-s1-2P T | PANAMA CITY, FL 32405 CITY-Si-21P
TLE 1 Defate TLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cily-51-2IF
TIILE [ velete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-ST-2p CITY-ST-2If
TIILE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S7-2IP ciy s1-2p

12. ) hereby certify hat the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal efect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this repon as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all otheglike empowered.
SIGNATURE: IMMg L ’ vaué' gokl\ Lf/25/07 S350-234 0082

SIGNATURE AND TYPED OR PmYE\) MAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




