2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2007 08:00 AM
DOCUMENT # F01000004145 T Secretary of State

1. Entity Name
NIPPONKOA INSURANCE COMPANY OF AMERICA

Frincipal Place of Business Meiling Address

14 WALL STREET 14 WALL STREET
STE 812 STE 812
NEW YORK, NY 10005 NEW YORK, NY 10005

DR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  F=—c

13-4151621 Not Agplicable

$8.75 Addttiona)
Fea Requlred

§. Certificate of Stalus Desired 4

8. Name and Addrass of Gurrent Reglstered Agent

C T CORPORATION SYSTEM ' . | .- DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL. 33324 . - IN TH IS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or regisierad agent, or both, in the State of Florida. | am familiar with, and accapt
the oblipations of registered agem. :

SIGNATURE
Bignaturs, typed or pantad me of repisieied agaen and blle if sppecants. {NOTE: Repistrad Agent reGuired whan DATE
8. Elaction Carﬁpajgn Financing $5.00 May Be
Aﬂar g.nEyl!l?I;‘I’I‘IWFFEaE.Ial?:ng .35050.00 Trust Fund Contribution. [0 Added o Faes
10. OFFICERS AND DIRECTORS [
TLE PD o ' B L | i , .
NAE KUZUU, NAOHISA . o S

STREETADDFESS | 14 WALL STREET STE 812 B
COTV-STZP | NEW YORK, NY 10005 :

TMLE V5D ’ S - : N .
NAME HILFERTY, JOHN P o UODODOE4E08T. - R
STREET MICRESS | 14 WALL STREET STE 812 B3S06S07-30014-023 153,75 . -7
CITY-5T-2F | NEW YORK, NY 10008 . : ’ '

TITLE vTD

NAME TANEMOTO, YOSHIFUMI

STREET ADDRESS | 14 WALL STREET STE 812 | y
CNY-ST-ZP | NEW YORK, NY 10005 - : - DO NOT WRITE

THILE VD N INTHISSPACE |

NAME | MORRISON, SHARON D
SIREET ADDRESS | 14 WALL STREET STE 812
CITY-ST-21P NEW YORK, NY 10005

T3 VD
NAME NISHIMURA, KENJIRO
STREETADDRESS | 14 ALL STREET., STE. 812
Cv-ST-ZP | NEW YORK, NY 10005

TTLE vD
NAME KANDATSU, SHINICH]

STREETADDRESS | 14 WALL STREET STE 812
CITY-8T1-2IF NEW YORK, NY 10005

12. | haraby certily that the information supplied wilh this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutas, ! further certity that the information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effact as i made under oath; thet | am en officer or direcior
of the corporation or the recaiver or trusies empowered 10 execute this report as reguired i Chapter BO7, Florida Statules; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with an addrass, with a or like empowered,

SIGNATURE: 4

SIGNATURE AND TYPED /Sn ryen HAME OF S1GHG FFICER O

212-405-1650 x 150
TR John P. Hilferty ™ 02722707 SmmePee!




