~ FILED

a1/ ApL 25, 2008 08:00 AM
BT DR o ‘ . e -_E
— = o  — —— : Secretary of State

DOCUMENT # P88000072103 i

1. Entity Name ' _

AKI YOSHIDA, INC.

Principal Piace of Business Malling Address

7464 UNIVERSAL BLVD. 7464 UNIVERSAL BLVD.

ORLANDO, FL 32819 ORLANDD, FL 32819

Stfte, Apt. #, elc, . Suite, Apt, #, stc, o 04092005 Chg-P CROE034 (10/03)
City & State - City & State = - 4. FEI Number ' Apphed Far
e st e~ . . " 59-3527625 Not Applicable
Zo Country Zip Country . $8.75 additicnal
] 3 s . ) 5. Cerlificata ?f Status Defiired O Fas Reguired
8. Name and Addrass of Current Registered Agent . . 7. Name and Address of New Registared Agent .
Name

YOSHIDA, AKINORI e - . :

5644 PARKVIEW LAKE DRIVE ) Streat Addrass (P.O. Box Numbar is Not Acceptabla)

ORLANDO, FL 32821 = — -

City . _ . FL l Zip Cade
8, The shove na;neﬁ :ami.ty submits fhis sta%arhem for the pi:rpcse of changing ﬁs rag‘:éiared cffice or registered agant, ar both, in iha State of Florida. | am familiar with, and accei)t
the abilgations of registerad agent, .
SIGNATURE T T e A o i
S'gnature, typed or printed r:i.mtul regisiered ?qantarld ﬁi _‘T nppl{cabla. _. moﬁgnilfmmd Mmln?n?nm-mukad when ralnstating} s . DATE )
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor Nay 1, 2005 Feo will be $550.00 Frust Fund Coriribuion. 0 AddedioFees

o ~__ OFFICERS AND DIREGTORS I K " ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

T P , o 01 oletn e DOl change [ Acdiicn

NAME YOSHIDA, AKINORI NAME . I

STAEEY ADDRESS | 7464 UNIVERSAL BLVD STREET ADDRESS UROILO32 7455 i

orv-st2r | ORLANDO,FL 32819 __ . . _ omy-sT-2p 0425 05-80037-013 150,00

TIE 8T [T Delete TInE ] change [ Addition

NAME YOSIDA, NATSUYO NAME

STREETADDRESS | 7464 UNIVERSAL BLVD STREET ADDPESS

LY. ST-2P ORLANDO, FL 32819 _ - oo _.J cm-se-zp R R

Tme O Datete WE O cChange [ Additlon

HAME MEME

STREET ADDRESS STREET ADDRESS

CITY-57-217 . e o LCIFy-ST-2IP i

e 2 Dalste e Olchangs (3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-Zp - e R Biilin .

me O pelete e 3 Chenge [ Audition

NAME KRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ... [ COY-ST-2ZP

P e [ B . s y P

TmE 7 Detete TME Dchenge  [J Addilien

NAME NAME

STHEET ADDRESS -, STAEET ADDRESS

ciry-ST-21¢ . P S~ i . : .

12. | hareby certify thar the Infermation supplied with this filing does not qualify for the exemption stated in Section 11 9.{17{3]0}. Florida Statutes, ! further cenlify that the information
indicatad on this repart or supplemental rapart is trus and accurate and that my signature shail hove the same legal effect as if made undar oath; that [ am anofficer or directar
of the corpotalion or the receiver or trustes empowered to exacute this report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Iike empowared.

SIGNATURE: s o . Y [6-08  [fd735Y-oax

SIGNATURE AND TYPED GR FAINTED NAME OF $IGNING OFFICER OR DIRECTOR — Date . ‘Daytime Phane &
o Sl . . A S R -} M




