FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CU MENT # P05000155677 04-07-2006 90038 038 ***150.00
1. Entity Name
KYOYA, INC.
Principal Place of Business Mailing Address
4900 BAYVIEW DRIVE 4900 BAYVIEW DRIVE
APT #28 APT.#28 5 0 0 1 00 1 3
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e s RN AR

Suite, Apt, &, ste. Suits, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)

City & Siata City & State 4, FEI Number Applied For

84‘{‘53? Not Applicable
Zp Country 2 Country 8. Cerlificate of Status Desired O gi'gi‘ﬁ:;ﬁo"al
6. Name and Address of Current Registered Agant E 7. Name and Address of New Rogistered Agent
f Name
KYO, YASUTAKA
4900 BAYVIEW DRIVE Streat Address (P.O. Box Nurnber is Mot Acceptable)
APT#28 :
FT. LAUDERDALE, FL 33308
City FL Zip Code

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

SIGMATURE
Sgnatre, ivped o orintod nume of registerad agent anc e i accicable. (NOTE: Registered Agert s-gnature roquired when reinsatng DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete THLE [ Ghange [ Addition
NAME KYO, YASUTAKA NAME
STREET ADDRESS | 4900 BAYVIEW DRIVE APT.¥28 STREET ADDRESS
CiTY-ST-2F FT. LAUDERDALE, FL 33308 CITY - S3-ZP
LE O petete TITLE £ Change  {_} Additian
HAME NAME
SIREET ADDRESS STREET ADGAESS
CITY-S1-2IP CITY-ST-2i9
TITLE O pelete TITLE (I ohange [ Addition
NAME NAME .
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-210
TILE O pelete THLE [ change {7 Addition
NAME NAME
STREE ] ADORESS STREET ADDRESS
ClIy-SI-2IP CITY-ST- 218
TILE 7] pelate TILE O Crange [ Addition
NAME NAME
STREET ADDHESS STRTET ADDAESS
CilY-51-2P CITy-81-211
THLE O Detate THLE [ Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-51-2IP CITY-ST- 21

12. 1 hereby certify that the information supplied with this liling dues not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o the corporation or the receiver o trustes empowere;‘j tohexecu!e this re rt as requirsd by Chaptar 807, Floridg Statutes; and that my namg appears in Block 10 or Block 11 it

changed, or on an attachment -an address, with
2 22, -

SW AND TYRED OR PRINTED NAME OF § muo%!fea OR DIRECTOR Date Daytima Phune #

SIGNATURE:

L



