2008 FOR PROFIT CORPORATION

"""ANNUAL REPORT (AR) FILED

DOCUMENT # P97000061255 Jan 25, 2008 08:00 AM
1. atiy N Secretary of State
YOSHIKO'S WONDERS, INC.
Principal Place of Business Maling Address
2265 LEE RD, SUITE 223 ) 2265 LEE RD, SUITE 223 -
e e Hm)m ”l ’lw mu ||m llm ||H’||H| m’ “M “II“HH l(”"””“’
2. Prngipal Place of Business - No PO, Box # 3. Malling Adcrass

Suite. Apt #. etc. Sute. Apt. #. etc. 1st MOORE CR2E034 (10/07)

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

59-3465715 Net Apsticatla
ap Caunry &P Coaniry 5. Certficate of Status Desired [} 38'75 A_dditionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

THERRIEN, YOSHIKO K - .
2265 LEE RD, SUITE 223 Srest Address (P.O. Box Number is Not Acceptable)
WINTER PRK FL 32788

City FL Zia Code

8. The asove named artity subrnits this statement for e purpose of changing iIts regeslered affice or registered agent, or noth, in the State ol Flonda. | am familiar with, and accent
the chiigaliane ot regisiared ayent.

SIGNATURE

Cagnalure pad urprerad e ol nsg eesa el a e harpl casie AOTF REQar-ag AZer {3 ('t fouiEn Wit (oimns 210 40 DATE

"1 FILE 'NOW 1t FEE S '$150.00",
After May 1, 2008 Fee Will Be 5550.00

9. Fieciion Camaaign Finarcing $5.00 may Be

. Make Chéck Payable to Fiorida Department of _S'.tatg‘;, Trust Fud Gonviatin. . [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITICGNG/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLF PD I Deete i3 [ Change [ Addition
HAME THERRIEN, YOSHIKO K HAME
STEFTADLHISS | 1118 BROOKLINE CT GTAFEY ABDRESS
CiTY-S1-222 WINTER SPRINGS FL 32708 CITY-SI-2Ip
T\TL[_ C . 1 Desete TITLE "DDE’?BE ?E:? [T Change [ Addilion
NAME THERRIEN, FRANCOIS X HAE 01/729/08-00047-018 150,00
STREET ADRESS | 1118 BROOKLINE CT. SIAFET ARDRFSS A R A A S
GITY-31- 212 WINTER SPRINGS FL. 32708 CITY - ST- 21
TIiLE [0 prote L [} Coangs [ Aldiion
1D - .- . e
STRZET ADGRESS STAFET ADIHESS
LITY-5T- 219 Gy -3T-71
me [ pesete TILE O Change [ Acidtion
1AL HAML
STREET ADGRESS STAELE ADDRESS
QTy-51-29 -5 5P
THILE ] neiete [T [ cCrange ] Aaditian
HAME NAML
STREET AGDRLSS STREET ADDRESS
ITY-$T- 7P G5 2e
TE O becte TITLE [ Crange [ Adchlion
NAME HEME
STREE | ABDRESS STREET ADDRESS
CIT-S1-217 CIY-51-2IF

12 | herely certfy that tha information suopled with s filing does not gualfy for the exernptions contaned n Sector 119, Fleoda Statutes, | furtmer certity that the information
indicated on this report or supplerrgiual regoert is irue and acouralg anc thal ny signature shall have the same legal ettect as if made under oalh: hat | am an etiicer or direclor
of the gorporaiion o the racaiver - verad 1o axepaty this report as required by Chapier 607 Flarida Stplites: and that my narre appears in Bloek 10 o1 Block 11

i ermpowarad.
SIGNATURE: /277 fo2 / ps///&' ,

' 7
7 SIGNATURE AND TYPED OR FFINTED NAME OF SIGN:NG OFFICER OR DIRECYOR o \/ PP L [ =




