2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 03, 2008 08:
- Secretary of State

DOCUMENT # P95000031311

1. Entity Name

SUZUKI PIANO SCHOOL OF MANDARIN, INC.

Principel Place of Busingss Mailing Address

4220 HOODRD 4220 HOOD RD.

STE 3 #3

JACKSONVILLE, FL 32257 U5 JACKSONVILLE, FL 32257 US

LB

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s Fopled o

58-3310248 Not Applicabla
5. Certificate of States Desired O $8.75 additianat

Fee Roquired
6. Name and Address of Current Registersd Agent ' . ) :

oo . DO NOT WRITE
ﬁ/iCKSONVlLLE. FL 32257 ‘ IN TH'S SPACE

00 A

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

s.;::j::%‘?e % /4/ < & ;#M/mﬁ‘- *.gca’ja/af / / 22/28

Signalure typed or printed name of regiatersd agenl and Lie | apphcable., (NOTE. Regaiend Agent sipnatur e sequiedt whao reinstating} DATE
FILE NOW!!! FEE 18 5150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fao will be $850.00 Trust Fund Contribution. O Added o Feas
10. OFFICERS AND DIRECTORS [ c : " oo . . A
TINLE P ' - : | '
HAME ABRAHAMSON, ALBA C R ) . S L L

STREET ADDHESS | 4481 DORIAN WAY
CITy-S1-2P JACKSONVILLE, FL

NAME ABRAHAMSON, RICHARD
STREET ADDRESS | 4481 DORIAN WAY
CITY-5T-21P JACKSONVILLE, FL 32257

- CumonanedeIEn
e Ve o EGESEIRRES 014 150,00

TLE
NAME

s s . DO NOT.WRITE

NAME
STREET ADORESS
Ly-s1-2p

- - . INTHIS SPACE

ME ) .o
NAME o . ) ' o
STREET ADDRESS s . R .
CY-51-2P . ; ve T e L e

HILE L 1;';:' ! e - .
NAME . . DN . H
STREET ADDRESS . 4 - : -
Ciy-5r-2p :

-

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supglemantal report is true and accurate and that my signature shali have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiyay or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachma it gm adgiess, wilh all oihgrlike empowered.,

g 2. " Tl & rtomsse fourkd 1 /oolot oD

SIGNATURE AND TYFED OR PRINTED NAME OF $IGN)AG OFFICER OR DIRECTOR Date Daytime Phone #

Nan'a




