2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 8:00 am
DOCUMENT # P05000168106 ' Secretary of State

1. Zolly Name 01-25-2008 90021 001 ***150.00

MOKAJIRO, INC,
Principal Place of Business Mailing Address
-B93-5W-120FH-WAY ~—B93-SW120TH WA )
-BAVE-FL-33325 _DAVIE, FL 33326
. CL ORI
,EOY0_Nish Y Te S| re¥C \Nashi 25700 ST
Suite. Apt. #, efc. Suite, Apt. #. etc
j = B 01152008 Chg-P CR2E034 (12/06)
#1073 4 o> i (
City 8 State ] o City & State | 4. FEI Number Applied For
Pombiice Pirnce . Fbo | ombyo ke Pines 20-4012698 Not Applcanis
i T f - -
g;c‘z 5- Cfui_g L'Q:’I]C\l ZEF]):L’ %J%Z ™ 5. Certificale of Statws Desired  [J ?g'zgn’;s;;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name _—
TSUJI, YUKARI™ ~ Sudi, Sulear/ : g
BTS20 H WWAY Sirget Adg(j_ress (Pj} Bozkr{lu;n(b_?rgi;;\lol Acceltlagre) \f: VA Tf
) &5 LA S Vo W /AP C
DAVHE-FI—33325 A % L3 oF
¥ (o
City i L. Zip Code i
Fombo ke Fines FL | " 5502%

8. The above named entity submits this statement for the purpose of changing its registered ofice of registered agent. or both, in the State of Florida. tam familiar with, and accep!
the cbhgations of registered agent.

SIGNATURE (J/ 4?7’75 L) 0///6/95

Signature. typed o chn:en ndira of mg:slsr;uqsr.ldnc ntie it applcatie. {NOTE: Fegrstareg Agent signatuie raquizad when 1ainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TLE . R - At I Kchange 3 Addition
NAME TSUJI, YUKARI NAME LS-" ",*-_J /, ‘) 4 ICA D ’(_/ 7‘ W A 2 .
STREET ADDRESS {893 SW120TH WAY™ sreEn s | GGl LSHING IOV AVEL
ore-si-P LDAVIE FL33325 Oy -1- 49 F@n’?bn_‘ /sz P e o 2334795
TILE ) O oelete TITLE [ Change [ Adtition
NAME - NAME
SIREET ADDRESS STREET ANDRESS
CITY-S1-2P . : CITY-ST-2IF
HTLE O Delete TITLE [ Crange ] Adctition
KAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1- 2P
TTLE . 1 Delete TITLE {JCnange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2tP CITY-S1-1P
TMLE 7 Delete TLE [3 Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S1-2IP
TIie [ Detere TLE [ change [ Additon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-2IP CITY-S7-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Fiorida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: H Al 2o/ iils/s

SIGNATHRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Y Dayume Phone &




