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December 9, 2009
YIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Nishimoto Trading CO., LTD

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

RE THOLUTIONS, INC.




STATEMENT QF CHANGE OF REGISTER.ED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CGRPORATIONS

Pursuant to the provisions of sections 607.0502, 61 ?'.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of California
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; NISHIMOTO TRADING CO., LTD.

2. The principal office address: 3941 COMMERCE PARKWAY MIRAMAR FL 33025

3. The mailing address (if different);_13408 ORDEN DR, SANTA FE SPRINGS CA 90670

4, Date of incorporation/qualification: _ 08/16/ 1.995 Document number; ~ F95000003959

5. The name and street address of the current reglstered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

WONG, HENRY
8779 NW 6TH ST. - |
CORAL SPRINGS FL 33071
i Zo B
6. The name and street address of the new registered agent (if changed) and /or registered office ‘Elj g o
(if changed): s s if
'Jr;....{ e
Registered Agent Solutions; Inc. o { oo
m
155 Office Plaza Dr. Suite A R il
PO, Bix NOT accepiable el S |
Tallahassee, FL 32301 s o
The street address of its re

istered oﬁice and the street address of the business office of its registered agent,
as changed will be 1dentic(§l |

S‘tlltlilh change was authorized by resolution duly ad}opted its board of dlrectors or by an officer so
il orize

y the board, or the corporation has bcen notified i writing of the change.

; Teshiyuki Nishikawa
Vice President, Administraticn and Secretary
TEOBTITe O CoT O UG ! T

FPrinted or typed name and tle
|
I hereby accept the appomrmenr as registered agent and agree to act in thrs capacity,
[furthér agree to co with the rovxsnons of all statutes relarwe to the proper and complete performance
dfmy duriés, and I a aﬂ;mzllar with and accept the obligation of dy positio as re, .s't‘ei"e.’zc’;J ag%( Or, if this
ocument is bem j‘ iled merely to reflect a changﬁ \in the registered office a dre.s's, hereby confirm that the

corpord Bden no ange.
\-12-04
Date

""" Bignatura of'Kegistered Agent

If signing on behalf of an entity:

X

Typed or Plioted Nains

* * * FILIN{: FEE: $35.00 * * *

‘ MAKE CHECKS PAYABLE TQ FLORIDA DEFARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)
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