FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
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DOCUMENT # Pg7000104641

1. Corporation Name

YOSHINOBU ICHIKAWA, INC.

JACKSONVILLE

Principal Piace of Business

3903 SUNBEAM RD #514

Mailing Address

3309 SUNBEAM RD #514

FL 32257 JACKSONVILLE FL 32257
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9. Name and Address of

REES, JOHN BRIAN
3009 SUNBEAM RD #514
JACKSONVILLE FL 32257

Biock 12 or Block 13 if changed, or on an atlachment with an gddress, with
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FLORIDA DE PARTMENT OF STATE
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11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the ahove named corparabion sutinuts s statee
office or registered agent, or both, in the State of Fiorida Such changs was authorized by the co'poralion’s hoard of diedors Therely srce pline appoinbinest as regislesed
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

14. | hereby certify that the information supplied with this filing does not qualfy for the exeniption slated in Section 118.07(3)0), Flosids Statates | furlhir certify
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made
officer or director of the corporation or the receiver or truslee empowered to execute this repor as required by Chapter GOY. Flonda Stalales, and that
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