s 2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT : Jan 19, 2006 08:00 AM

DCLCUMENT # P98000072103 Secretary of State

1. Enfity Name

Al YOSHIDA, INC. Lo

Principal Place of Business _ Mailing Address )} N

7464 UNIVERSAL BLVD, 7464 UNIVERSAL BLVD.

DRLANDO, FL 32819 . ORLANDO, FL. 32819

s e [\
Suite. Apt. &, etc. Stite, Apt. &, etc. 01092006  Chg-P CR2ED34 {11/05)
City & State City & State 4, FE(Mumber ] Appllad Far

58-3527625 Mot Applicable
2ip Country Zip Country 8. Certficats of Status Desired O gese;il lﬁdreﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

YQOSHIDA, AKINORI -
5644 PARKVIEW LAKE DRIVE Street Address (P.C, Box Mumber is Mot Accepiable)

ORLANDQ, FL 32821 =

City FL , Zip Cods

8. The above namad entity submits this staterment for 1he purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and aeoept
the cbligations of registered agent.

SIGNATURE
Signaturs, dpad or printad name of reglstered agent gnd tife ¥ 2ppicable. {NOTE. Ragistered Agen| sigraiurs roquired when reinslating} CATE
FILE NOWI! EEE IS $150.00 2. Elaction Campalgn Finanging $5.00 t1ay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrbution. . 2 Added to Fees
14, QFFICERS AND DIBECTOH§ . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1
TME P : J el e Dlchange [ Addidan
NAME YOSHIDA, AKINOR] HAME. E lﬂnnﬂn:)qi wt d‘gﬁ
STREET ADDRESS | 7464 UNIVERSAL BLVD STREET ADDRESS o e Ear o -
CITY-5T-2iP ORLANDO, FL 3281% CITY-ST-2P B 1 & Eq‘KUB BDBL.E’ Ur..:‘ IBLI " Gﬂ
TME ST O oeee T ' O Gange [ Adction
RAME YOSIDA, NATSUYOD NAME
STREET ADDRESS | 7454 UNIVERSAL BLVD STREET ADDRESS
| Cry-st-zp QRLANDC, FL 32819 CITY-$T-ZP
TME o 3 Delete MLE 3 Ghange ] Addition
WAME NAME
STREET AGURESS STREET ADDRESS
CMY-§1-2F CIryY-51-21p
TTE T O oeiete TITLE {7 Change T Ancition
HAME NAME
STALET ADORESS STREET ADDRESS
LY -ST-2IF CTY-ST- 2P
e 22 Geete R T} Change ] Addiion
HAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CiTY -57- 2P " . f omy-srre
e 3 deiete F e CHChange L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oyY-31-2IF CITY-SY-71p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the Information
indicated on this reporn or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ] am an officer or director
of the cormoration or the receiver ar irustea ampowared to execute this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all ether like ampowered.

SIGNATURE: r~?M%ﬂP1ﬂori %Sbi‘dﬁ\ i-é T?G Yoll-Feonlb

BIGNATURE AND TYPED OR PRIHTED MAME OF SIGNING OFFICER CR DIRECTOR Date Cayumo Phane ¥




