2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

CUMENT # P94000043034 Feb 01, 2006 08:00 AM

. Lty Name Secretary of State
KYM CORPORATION
Principal Place of Business o Ma&iné Address ,
1500 MCMULLEN BOOTH RD . 1500 MCMULLEN BOOTHRD
SUITE A-4 & A-5 SUITE A-4 & AG
CLEARWATER FL 33759 CLEARWATER FL 33758 '
us us
2. Principal Place of Business - o | 3. Majling Address '

Sue, Apt. ¥, sic. T Suite, Apt. #, eic. ) 15; MOORE CR2EO34 (10/05)

City & State City & Stats B 4. FEl Namber | TApplied For

- = 59-3246906 Not Apohcat
P Country Zp Country 5. Corificate of Status Desirad [ ?8'75 Addjﬁonal
{0 ‘ I _ ee Reguired
&, Name and Address of Curcent Registered Agent I 7. Name and Address of New Registered Agent
T T Name o
KURAMOCHI, MATSUYO -

12823 TAR FLOWER DRIVE Street Addrass [P.O Box Number s Not Acceplable)
TAMPA, FL 33626 SN

Chy Fi , Zin Code

8, The above named entiy submits thia statement for the purposs of changing its registared office or registeced agent, or bath, In the State of Florida. | am familiar with, and accey.
the obligations of registered agant :

SIGNATURE S — =
Segatyre. lypwd by LN parne of iEDSIeted agent and WIp ¥ ShIMcatie {MOTE Regrstoted Agems sinnalure rampsnead when snnstateg) DATE
o FILE NOW! i F!-':“E IS $15&.00 Pl 8. Eleciion Campaign Financing $5.00 mayr

.. Aftey May 1, 2006 Fee Will Be $550.00 . Tiost Fund Comribution. L] Acded 1o Fees
Make Check Payable to Florida Department of State
14. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS M 19
e b L3 Detete T ? [ Change  [3 A
NAME KURAMOGCH!, YUKI HAE OO0 1 2694
SIREET ADORESS | 12823 TAR FLOWER DRIVE STREFT ADDRESS D2/ 0/ 0E~30053-004 150,00
Ce-§1-2p TAMPA EL 33828 : CIY-§1- 2P
T0LE VO ] Deleta T 3 Change At
HAME KUBAMOCH!, MATSUYO . HAME
STRECT ADORESS {12823 TAR FLOWER DRIVE SUREET ADORESS
CY-SY-P [TAMPA FL 33826 CHOY-S5- 7P
T O Detete e O Clange [ o
NAME ) ) _ ) NAME
STREET ADDRESS STALET ADDRESS
CiTy- §T-71P CITY-SI-2IP
THLE 1 Detete TLE 1 Change [ acr
NAME NAME '
SIRECT AODRESS STRECT ADDRESS
CHY-ST- 2P CITY-87- 2P
Tme 2 oetele i O Cramgz Dac
NAME fAME
STREET ADBRESS STREET ADDRESS
GiTY-57-2P CiTY- 5T- 719
TLE O Deete W 1 Change [ an
NAME NAME
STREET ADDAESS STREEY AUDRESS
CiTY-S1-21p CITy-§1-Z1P

12, { hereby certify that the informaon é[xapiiéd with this ﬁ'ii;-;-]_c‘oes not qualify for the e:;emprions contamed n Section 119, Floricla Statutes. | further certify that the informnaio,
indicated on s report of supplemental repor is true gnd accurate and hat my sgnature shall have the same legal effect as if made under cath, that { am an officer or dite i
of the carparation or the rgceiver ar Iwstee empowerdd to execute this repont as required by Chapter 607, Florida Stalutes, and that my name appears in Block 30 or Block 1

if changed, or on an atiadhment withfan address, with all other ke empowered
\ / A
> / AT
SIGNATURE: ¥ ol 97,
Calg Davrma Prana §




