© ot FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # FO0000001961 04-03-2008 90021 025 ***150.00
1. Entity Name
NANBEI US INC.
Principal Place ol Business Mailing Address
255 ALHAMBRA 999 PONCE DE LEON
STE 680 STE 1045
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. elc. " Suite, Apl. #, ele. 02272008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
13-5034940 Not Applicabla
ap Counlry @ Gountry 5. Certificate of Status Desired | Ei'zgl Sf:;“"”a*
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— e =

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above namad enlily submils this statement for the purpose ¢f changing its regisiered office or registared agent. or beih, in the State of Florida. | am lamiliar wilh, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of tegistated agen! and wia il applicabia {HOTE: Regstared Agent yig raquined when ) DAE
FILE NOWI! FEE IS $150.00 9. Election Campagn Financing 0 $5.00 Mmay 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE }Change [ Addition
NAME SELMAN, ELIAS NAME
STREET ADDRESS | AV. APOQUINDO #4499, PISO 10, LAS CONDES STREET ADDRESS
CITY-ST-7IP SANTIAGO, CHILE, CH CITY-ST-21P
TTLE [ perete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-21P
TITLE [ oelete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$7- 7P _ CITY-ST-2IP ——— ————
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2iP CIry-S1-2IP
TILE 3 Dalete TILE [ Change  £] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -§T-21P CITY-5T-2iP
TITLE O cetete TMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-SP-2IP CITY-ST-2iP

12. | hereby certify that the information sdpplikd with this filing does not quatity for the exemptions containad in Chapter 119, Florida Statutes. | {urther certify thal the information
o &a and that my signature shall have the same legal sffect as it made under oath: that | am an olficer or diractor

ol the corporation or the receiyer/or trys § B this repar! as required by Chaptar 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if

enlpowered.
SIGNATURE: _i/ U
SIGNATURE AND TYPED OR PRIWG NANE OF | |G7'mc OFFICER OR DIRECTOR

¥

C Cr



