2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # P98000021874 ecretary of State
1. Enlity Name 04-02-2008 90017 026 ***155.00
MAKU ICE AND SCULPTING SERVICE, INC.
[
Brincipal Place of Business Maiing Address
5320 DESMOND LANE 5320 DESMOND LANE ‘ .
e T Hllum M mll ‘Imllm "m IIM“H' H“‘”ll”lm 'II“ wm" ‘III
2. Principal Place of Businass - Ne PO, Box # 3. Mailing Adrrass
Suti. Apl. #. €10, Sulle, At #. 81, 18t MOORE CR2E034 (10/07)
Ciy & State City & State 4, FEI Number Applied For
59-3494998 Not Aphcable
Zp Couniy Zp Lountry mertficate of Status Das $8.75 additional
5. Certiflicaie of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAKU, YOICHi - ‘ , . -
5320 DES MOND LANE Sireel Addrsss {P.G. Pox Humber is Not Acespiabla)

ORLANDO FL 32821

Ciry FL Ziz Codo

8. The aoove narmed entily submits ihis statement for the purcese of changing its registered office of registerad agent, or oom. in the State of Flonda. | am tamiliar with. ang accept
the obigations of registered agent.
" \

SIGMATURE

Sgriture, Lood o srEred cate o ‘m;.,l— od el aviiie Larpicania, GTE Begialaes Aol v i EL VIS TH VI DATE

FILE NOW!! FEE IS $150. 00
Alter May 1, 2008 Fee Will Be 8550 00 g

9. Elecion Camoaign Fmarmr% $5.00 may ge
Make Check Payable 'to Florida Department ‘of State

Trust Fund Cenitution. Added to Fees

10. OFFICERS ANE DlPECTOF!S 11, ADDITIONS / CHANGES TC OFFICEAS AND DIRECTORS IN 11
D 3 oecte e [ Change [ Addilion
MAKU,, YOICHI RAME
STREET ADDRESS | 5320 DESMOND LANE STARET ADBRESS
civ-$T-70 | ORLANDO FL 32821 Cury-51-71p
TIFiE I Deele 7L G Change [ Aadition
R HARAL
TPEET AQDRESS STREFT ADTRESS
oHTY-51-219 CliY-5T- 2
O pasete MLE [ 1Change [ Adddition

1 pat
- - _ BURE ~ e P L S, - - |

STAEET ADDRESS

STREET ADDRESS

ATY-ST- 25 OIY-ST-2IF
IHLE 3 Diete Lk L1 Change ] Addition
HAME : HEME

STREET ADURESS SHSEET ADDRESS

oY-ST-21° GITY-ST- 2P

THLE O peicle IHLE 3 Ghangs [] Addition
HAME MERAL

STRELY ADURESS SIRCET ADIMESS

QY -S-3F LITY-S1- 2t

TITE {3 oeigle e [ Changz [ Addiion
MR HEREE

SIREET 4DORESS STAEET ADDRESS

CiTe-ST-2F CIY-5T- 2

12. | hereby cerlity that the inlermation supelied with this filng does net quality for the exsmptons contained in Section 119, Flerida Stawies. | further cartily that the information
lnducatcad on this report of supplenments al raport is true and scourale ana thal my signaturg shall have the same legat ettaci as i made under cath; tha: | am an officer or directur
ihe c.orﬂc.rauon of the raceiver ur trustee empowerad 1o execute this report as required by Chapier 807, Porida Statutes: and that my name appaars in Block 10 or Block 11

n changed, or un an altachment wilh an address, with ail Glher sy empowered,
DA ¥ 092Gtz b

R PRINTED NAMEYS&-BIGNING OFFICEA OR BIRECTOR L Daymo Fnone «

SIGNATURE:




