. FILED
2008 FOR FROFIT CORPORATION Mar 17, 2008 08:00

- Secretary of State
DOCUMENT # P08000093384 y
1. Entity Nema
LEYLA MIYASATOQ PA
Principal Piace of Business , Mailing Address
83455W 42 (T ' 8345 SW 42 (7
DAVIE, FL 33328 U5 DAVIE, FL 33328 US
P T SR ARG AAAN AR VA
Sulle. Apt. #, et Suile. Apt. #. etc. 03102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5200520 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O g‘?e'gg::rd:;"onal
6. Name and Address of Current Reglstorod Agent 7. Name and Addross of New Rogistered Agent

Name

MIYASATO, LEYLA
8345 8W 42 CT
DAVIE, FL 33328

Strest Address (P.O. Box Number is Not Acceptable)}

City FL } Zip Code

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

tha obligations of regeg&rod agent.
SIGNATURE - M[M Uﬂ% 3/{3!200?

Sigramuse. w‘mmaﬁ’mln It mpplicabis (NOTE. Registered Aganl signature requred when reinstaing)

FlII.E NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete HILE ' e [Jchange  [J Aadition
NAMEE MIYASATO, LEYLA NAME ) JUf_'I[iLH_iU.;ff:,l_l.:m,‘-:
: 4402 A hE=EinS T~ e o
STREET ADORESS | 8345 SW 42 CT STREET ADDFESS 0402 (a=R0057-02% 150, 00
CITY-S1-2IP DAVIE, FL. 33328 CITy-ST-2P
TITLE 7] Delete TME {J Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-21P CITY- ST-2IP
TINLE [ Delete TILE [T Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P GITY-ST-2IP
TME O Detete TITLE . [J Change [} Addition
NAME NAME
STREET ADCARESS STREET ADDRESS
CHTY-S7-7iP CITY-ST-2IP
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 GITY-ST-2P

-12. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signaiure shall hava the same fegal effect as if made under oath; that | am an officer or diracior
of tha carporation or the receiyer of trustes empowerad to executs this raport as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagj with an address. wih all other like empowered.,

SIGNATURE: Leyh mivAsaTo 312/2008 95y 292. 3420

D NAME OF SIGNING OFFICER OR DIRECTOR Dain Daytime Pnona 4




