FILED

2007 NOT- O R A REPORT CRATION Jul 13,2007 08:00 AM
DOCUMENT # 737899 Secretary of State
%:Eigitﬁ:ag;\N-AMERlCA SOCIETY OF SOUTH FLORIDA,

INC.
Principat Placa of Bu;Insss Maifing Azidres; -
4000 MORIKAM! PARK ROAD 4000 MORTKAM! PARK ROAD
DELRAY BCH, FL 334462305 DELRAY BCH, FL 33446-2305
** —=1 (MG R ARARELAL
01682007 No Chg NP CRIEO37 (4/08)
DO NOT WRITE IN THIS SPACE PRI T Taoedral
58-1720445 hot Applicable
§. Certficate of Stetus Desirad EI gg';fqﬁfo"w

&, ﬂa;ma and Address of Current Ragistered Agent

S MOR AR PARK ROAD DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. Tha abova namad éz%ﬁ:y submiisrti?sis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floricda. | am farmifiar with, and accept
the chiigations of registersd agent.

SIGNATURE . _ L

Sigrature, typed of prinied name of segistered agent ar;d él?eai'apmca_ue. g.uorg Regme-mq Agent signatura taqultest when seiesalig) T - D&TE_ ..
. . , 005 37
Filing Fee is $61.25 3. Elaction Campaign Financing $5.00 May Be : i’s."";. BFEE;?—BDD}_Q“DQB gi . ,:,S
Due by May ¥, 2007 Trust Fundg Contribution. [0  Addedis Fees
100 © T OFFICERS AND DRECTORS ' -
TIHE =]
HAME MIHORI, JAMES

STREET ADDRESS | 4000 MORIKAM] PARK ROAD
QY 5127 DELRAY BEACH, FL. 334462305

TITE vD

HAME GRIFFITH, WARLAND

STREET ADDRESS | 4000 MORIKAMI PARK ROAD
CiTY-51-219 DELRAY BEACH, FL 33448

HTLE VD
RAME SHAH, B

SIRLEY ADDRESS | 4000 MORIKAMI PARK RCAD
CiTY-§7-21P DELRAY BEACH, FL 33448 DO NOT WR!TE

. o IN THIS SPACE

HAME MIHORI, CHIEKO
SIEET ADORESS | 4000 MOREKAMI PARK ROAD
ony-Sr-2p DELRAY BEACH, FL 33448

L BB

HAME LENTSCH, LORRAINE
STAEEY ADDRESS | 4000 MORIKAMI PARK RD
CiY- 87-27 DELRAY BEACH, FL 33446

HiE D

NAME GRAHAM, KAZUKO

STREETADDRESS | 4000 MORIKAMI PARK RD

CiTY-51-2IP DELRAY BEACH, FL 33446

R O

12, | hereby caﬁi{g that the information supplied with this fling doss not qualify for the exempticns contained in Chapler 119, Forida Statutes. | further cartify that the informalicn
indicated on this Tebar or supplemental report is fue and scowrate and that my signature shall have the same legal efiect as i made under tadh, thal i am an officer of director
of the corporation of the receiver of rustes empowsred 1o execule this report as required by Chaptsr 517, Foriga Stalutss; and that my name appsars in Block 10or Block 11 i

changed, of on an aachment with an address, yith all cther ke empowearad.
SIGNATURE: __ (" % WM 07-10-07 (551) 278-3614

SiEYATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER GR DIRECTOR Date Dayting Prcne #




