A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P98000072103

1. Enlity Name
AKI YOSHIDA, INC.

Secretary of State

(02-25-2008 90053 049 ***150.00

Principal P'.%F%,Pf Business
7464 UNIVERSAL BLVD.
ORLANDO, FL 32819

Mailing Aqg!rgss_
7464 UNIVERSAL BLVD.
ORLANDO, FL 32819

o

DO NOT. WRITE IN' THIS SPACE

W

02132008 No Chg-P CR2E034 (11/05)
" 4. FEl Number Applied For
59-3527625 Mol Applicable

$8.75 additional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

YOSHIDA, AKINORI
5644 PARKVIEW LAKE DRIVE
ORLANDO, FL 32821

.

s e e i o

DO NOT WRITE |
IN THIS SPACE

the obligations of registered agenl.

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE
- 1 Signatuse, lyped or printed name ol regisiered agenl and tile if applicable.

(NOTE: Regisiorad Agent signature requirad wren rainslating)

DATE

R L e RIS

7+ FILE NOWI!' FEE IS $150.00

After May 1, 2008 Fee will be $550.00 “Trq’sv! Fund Contribution.

‘

) E'chtion Campzign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME "% | YOSHIDA, AKINORI
STREET ADDRESS | 7464 UNIVERSAL BLVD
CITY-ST-21P ORLANDO, FL 32819

ST

YOSIDA, NATSUYO
7464 UNIVERSAL BLVD
ORLANDO, FL, 32819

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME e I
STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T- 1P

TITLE
NAME

STREET ADDHESS
CITY-ST-ZIP .

TITLE
NAME
STREET ADDRESS .

CITY-ST1-2IP \‘

e

™y

P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied wilh this filin E_’oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenal report is true and aiccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 erequte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe” fikgegmpowered.

L= /0-0§

SIGNATURE: ﬁ%éi ﬂk}ﬂfﬂ"l‘ %5/’) Fdﬂ
SIGHETURS TYPED OR PRISTED NAME OF 5 {GNING OFFICER GR GIRECTOR

Data Daylime Phone #

= |




