2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

DOCUMENT # P07000037920

1. Entity Name

MAKIRI, INC.

Secretary of State

01-29-2008 90006 028 ***158.75

Principal Place of Business

8700 S.E. 73RD LANE

Mailing Address
P.0. BOX 745

Buv-

NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
e 0G0 O

Suite, Apt. #, slc. Suile, Apt. #, elc. 01222008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

20- 8 —I f 6’ q 7 Not Applicable
Zip Couriry @ Country 5. Certificate of Status Desired 7l Eese ;fqas:;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
. = - Name
BUCKMIRE BUNIA G
8700 S.E. 73RD LANE Streal Address (P.C. Box Numbier is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zip Code

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

the obligations ol registered agent.

SIGNATURE

. typed or prnted name of regrstered ageni and trike if appecable

(NGTE. Regatered Agent Signulure requined when remsiating) DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O pelete TILE [Jchange ] Addition
NAME BUCKMIRE, BUNIA NAME

STREET ADDRESS | P.O. BOX 745 STREET ADDRESS

CITY-ST-2P NEWBERRY, FL 32669 CiY-St-21p

TLE VS O pelete e [ Change [ Addition
NAME BUCKMIRE, JEFFREY NAME

STREET ADDRESS | P.O. BOX 745 STREET ADDRESS

CiTy-Sr-ae NEWBERRY, FL 32669 CHY-ST-2IP

TITLE [ Detete MLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CItY-51-2P

TILE 3 Delede It [Jchange [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-81-2p

TITLE 1 Detete TILE [ change [ Additien
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CY-5T-21P

TILE 7 Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 21 CITY-ST-2IP

12. | hereby certity that tha information supplied with this filir:? does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustée empowered lo executa this report as reguired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addvress, with gll other tike empowered.
S|GNATURE$\ iww\a— JEFFREY BUCKMIRE 1 2608 352472-6970

indicated on this repon or supplemental report is lrue a

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pnona §




