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FILED

Y oo ' - Aug 18,2006 8:00 am
2008 PO NNUAL REPORT. TN " Segcret’ary of State

DOCUMENT # FO5000006821 07-20-2006 90001 046 ***150.00

‘6;"1!1!:{'6&;&010 SYSTEMS, INC.

Principal Place of Business Mailing Address T

LNON I, Gh 4587 (NON I, A 4567
IRV EEEN R

07052005 No Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE T FopindFa
94-2405390 Not Applicable
’ 5. Cenilicate of Status Desitod [ Ei'lfw“.",:,',‘”""

6. Name and Address of Current Registersd Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 v

‘N,

8. The above named entily submils this statement for the purposa of changing ils registerad office or registared agent, or both. in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

SRrante. e O rivad ramE O FGILLS I SOER BND i ARCHCETM INGTE: Regisierad AQanl BN S requined wihen rensiatingl

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193{2)(b), F.S., the
Duo by Soptember 6, 2006 Trust Fund Contribution. Added to Foes corperation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS |
HiLE P
NAME NEMOTOD, TATSUYA
STREETADTRESS | 30 - 13 HONGO 3-CHOME
ciry-s1-7P BUNKYO-KU, TOKYQ, 133 JAPAN,
e C
NAVE NEMOTO, TAKASHI
STREET ADDRESS | 30 - 13 HONGO 3-CHOME .
CAv-SE-21P BUNKYQ-KU, TOKYO, 423, JAPAN, XX
IME \
NAME LAMB, STEVE
STREET ADCAFSS | 30031 AHERNAVE
CITY-S1-2° UNION CITY, CA 94587 DO NOT WRITE
me S
RAME TAKAGAKI, ATSUSHI ANDREW IN TH IS SPACE
STREET ADORESS | 30031 AHERNAVE
CY-S1-27 UNION CITY, CA 94587
TILE T
NAME YAMAMURA, SHIGERL
STREET ADORESS | 30031 AHERNAVE
CRY-S1-717 LUNION CITY, CA 94587
TITLE D
NAME NEMOTO, TOHRU
STREET ADDRESS | 30 - 13 HONGO 3-CHOME
cy.sT-2¢ BUNKYO-KU, TOKYOQ 133, JAPAN, XX

12. | hereby certity that the information suppled with this filing deas not quaiily tor the exernplions contained in Chapter 119, Florida Statutes. | buther cenlify thal tho information
indicaied on this report of supplemental rgpont is true an curale and thal my signature shall have 1he same legal efiect as it made undes gath; thai | am an oflicer or director
of the corporation or tho receiver orgru acute this repor as required by Cnapter 607, Florida Statutes; and that my name eppeas in Block 10 or Block 1111
changed, of on an attachment wi | othér lika empowered.

SIGNATURE:

Shigeru tamamura _Aug. 1, 2006 (S10)y76-¢1:5

Daywmg Prone ¢

mfﬁnmnz M/WPLD OR PRINTES NAME OF MGNING QFFICER OR DRIECTOR
T
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“ July 14, 2006

Florida Department of State
Division of Corporations
P.O. Box 6498

Tallahassee, FI. 32314

‘" "7 7 To Whom It May Concern:

Attached is the payment for profit corporation annual report for Orthopedic Sysiems, Inc.
I would like to request to waive any penalty that will incur due to late payment. The
payment was sent on Janvary 16, 2006 as | attached the void check which at present
never been cleared :n the back.

Thank you very much for understanding on this matter.

Sincerely,

Eleanor Dangca
510-476-8165




"‘A’céoﬁume CGMTAC;IlBE o ;Alu;‘ie | | (( QO'Z 3
QRTHOPEﬂlc SYSTEMS, INC. o AﬁACHMEMq#%-MO%{;g

! 3003t AMEAN AVENUE * UNION CITY, CA $4567-1234 006

it onecx U ' CHECK NO. 4 1 1 4 6 4

VOUCHER | X e : : -
1006013212902 O] DVOREOAE)  oana mgcorcrenésce 6ROSS GisCounT | e .
0 11672006 |ANUAL REPRT 2006 150.00 ., 000 PAYMENT AMOUNT L
' : 156.00 x
) i
el
1 ) ;
R — 285458 150. ooE* ~<
B ~150.00 5 ,
 FLORIDA DEPARTMENT OF STATE - ob [ 15000 | -
) Y503 ARERN AVENUE « UNION G0 1 oa smawe s - l )
(510) 4291500 o - . ] . - |
e TP TN O G A AT S AP A T TSRO T AR S resrsonaey |
VOUGHER 1D |  INVOICE DATE o m’ﬁ ot IS NET PAYMENT AMOUNT 13
A J_ INVOR!I 3
150.00

ANUAL REPRY 2

0006013212802 11612008

285856
FLORIDA DEPARTMENT DF STATE
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