2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000148435

1. Entity Name

MY OISHI, INC.
Principai Place of Busiress Mailing Address
3562 23RD AVEN 3562 23RD AVEN

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90185 007 ***150.00

ST. PETERSBURG, FL 33713  US ST. PETERSBURG, FL 33713 US
Suite, Apl. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&0‘37? 9; /7 Not Applicable
Zip Cauntry Zip COUHIW - , $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VONGSYPRASOM, VONN

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

3562 23RD

ST. PETERSBURG, FL 33713

AVEN

City

'Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or pﬁ‘msd name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature requirad when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

., OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. %

TILE P R O pelste AMLE O change [ Adeition
NAME VONGSYPRA%OM, VONN NAME

STREET ADDRESS | 3562 23RD AVE N STREET ADDRESS

CITY-ST-2iP ST. PETERSBURG, FL 33713 CITY-ST-2P

TILE D ! O Delete TITLE I cChange [ Addition
NAME CHAIKWANG, TASNAI! NAME

STREET ADDRESS | 9707 ORANGE GROVE DRIVE STREET ADDRESS

CITY-ST-2IP TANMPA, FL 335618 CITY-ST-2P _

TALE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O ekete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-S1- 2P

TME O delete THLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppkmental report is

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




