e

2008 FOR PROFIT CORPORATION
St ANNUAL REPORT FILED

DOCUMENT # P97000076725

1. Entity Name
AMERICAN SAKURA COMPANY, INC.

Apr 18,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
7350 NW 114 AVE. #7105 P.0. BOX 720547
MIAMI, FL 33178 MIAME FL 33172
. 04102008 Ng Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Ropied T
65-0784194 Nout Applicable
5. Certificate of Status Desired O $8‘75 Addttional

Fee Required

6. Name and Address of Current Registared Agent

GUZMAN, ESTEBAN Do NOT WRITE

7350 NW 114 AVE. #105

MIAMI, FL 33178 IN THIS SPACE

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

SIGNATURE
Sgnature, typed of prmmed rme of registered agen! and tie 1 apphcadie {NOTE: Regstered Agent sgnature reqused when rendtaing) DATE
FILE NOWIH! FEE IS $150.00 8. Elechion Campaign Financing $5.00 mayso Lti‘l[lDDDEll'i SR10 -
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, Cl Added to Fees ﬂia‘l.r';_ iil."UH——EDU:j’}:J—-Ul 1 l,:,U, Dﬂ
10. OFFICERS AND DIRECTCRS i
NLE DPTS
NAME GUZMAN, ESTEBAN

STREETADDRESS | 7350 NW 114 AVE. #105
Liry-s7-29 MIAMI, FL 33178

TTLE

NAME

SIREET ADDRESS

Ciy-87-71F

TTLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZP

TILE

NAME

STALET ADDRESS
CITY-ST-ZiF

12. | hereby cerlily that the information supplied wilh this filing does not qualfy for the exemptions containea in Chapter 119. Florida Statutes. | further cerlify ihat the wniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or Ihe receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. of gn an attgehment with an acc;ress. ith all other like empowered.
G 5 t
&(IL"" , ESTEBAXY Guomad = ApR/ //a, '0f (oX)etr /337
f@«

«

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dea Oaytrne Phone #




