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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000016633

1. Entity Name
MIYURI, INC.

Principal Place of Business

162 215T STREET
VERO BEACH, FL 32960

Mailing Address

762 215T STREET
VERQ BEACH, FL 32960

FILED
Apr 02,2008 08:00 AT
Secretary of State

I AT

CR2E034 (11/05)

03252008 No Chg-P

4. FEl Number Applied For

DO NOT WRITE IN THIS SPACE®

65-0895438 Not Applicable
T T . g ; $8.75 addttional
ce wohe e b T 2 5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Reglstered Agent ' .

AT, vt . ... DONOTWRITE -
VERO BEACH, FL 32960 . : : s . : .
IN THIS SPACE

. . -
] . . CRIN E' - . i
;s I D M LI T P R

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signatura, lyped or printed name of roglstared agent and tile if applicabla (NOTL: Registared Agont aignalure requirad whan renstating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

oo

T

10. OFFICERS AND DIRECTORS I — -

[ By of

L
5 oy 04414/08-30019-008 150,00
WATSANSEREKUL, SUMIT '.u‘ . - e
762 21ST STREET : R L R

VERO BEACH, FL 32960 b R R

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

" . : 5 .
O AT S

e ,
NAME . . - :
STREET ADDRESS : B
CITY-ST-2IP

TME
NAME ;
STREET ADDRESS
CITY-ST-2IP

‘I
SRUA

~ 11! 'DO’NOT WRITE " -

TITLE
NAME C
STREET ADDRESS o LT
Cy-S1-2Ip R

5

< orsd

_IN THIS SPACE

o o
s o e ; R

AR T T

o i R |

f ! . N ».l_.'

v .
R4 P
L

TILE . o _‘ :
NAME L el O R ' P
STREET ADDRESS e R A :
CAY-ST-2P . . N

IE ST . c :
NAME S ' T I SR :
STHEETADDRESS | . .. o o m o e e e e BRI . S y
CTY-ST-2Ip . S h A : g

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
accurate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i1

all other like empowered.
she/os  (our)
7 N 7

T Dae

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental repart Is true an
of the corporation or tha receiver or trustee empgwer;
changed, or on an attachment with an address, jAj

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 (2

Daytime Phone #




