. FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

Ve ANNUAL REPORT
ecretary of State
DOCUMENT # F00000000968 04-10-2006 90342 049 ***150.00

1. Entity Name

KUMON NORTH AMERICA, INC.

Principal Place of Business Mailing Address
801 S. UNIVERSITY DRIVE 300 FRANK BURR BLVD, 5TH FLOOR
1018 TEANECK. NI 07666

PLANTATION, FL 33324

2. Princlpal Place of Business 3. Mailing Address H"”" m"ll“

IR R TR

Suite, Apt. #, . ite, #, .
uite, Apt. #, et Sulte. Apl. # etc 03302006  Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
95-4254899 Not Applicable
Zz Count Zi Count iti
" sy n ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE 4 Street Address {P.Q Box Number is Nol Acceptable)
WESTON, FL 33331

City FL \ Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signawre. lyped or prved name of registered agent and tite T applicat’s (HOTE, Registerad Agent signature requ-sd whan renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delere THLE t] Change [ Addition
NAME SHIBATA, KAZNOMI NANE SH}397H7 f{(nzq OM |
STREET ADDRESS | 300 FRANK W. BURR BLVD STREET ADDRESS
CITY-ST-2P TEANECK, NJ 07666 CITY -S1-2iP
TITLE S O Delete TINE [ Change ] Addition
NAME KLEIN, DEVEN NAME
STREETADDAESS | 300 FRANK W. BURR BLVD STREET ADDRESS
Cy-ST-2IF TEANECK, NJ 07666 Ciy-si-zip
TITLE 7 Detete TIRLE O change [ Addition
MAME NAME
STREET ADORESS STHEET AGURESS .-
CITY-ST-2IP CITY-$7-2F
TLE O Delete TINE [ Change [ Addilign
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-57-2P
LE O elete NLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-21P
TILE O petete TIME (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIny-ST-21P CiTY-ST-7iP

12, | hareby certify that tha information supplied with this filing doecs not quatify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: QN-«\\XW JDived kkfw 3fs0fop  (o1)aa8 -Onw

SIGNATURE AND TYPEDOR PRINTED NAME OF SHGHING OFFICER OR DIRECTOR " D{m Daytime Pnone ¥




