2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .

DOCUMENT # H83772

1. Entity Name
JAPANESE RESTAURANT NIPPON, INC,

Principat Place of Business . Mailing Address

103 S0US1 : 103 SOUTHUS 1, #E3
#E3 IUPITER, FL 33477 US
JUPITER, FL 33477 US

— —————[EWIMAOR R AN R

" . s

02062007 No Chg-P CR2ED34 (11/05)

Mar 12, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE oo

59-2637824 ) Not Applicable
’ ) 5. Certificate of Status Desired O $8.75 Additional

Fee Requlred

3 g DEa T a— TR

6. Name and Address of Current Registerad Agent

e ! .~ DO NOTWRITE -
PALM BCH GDN, FL 33418 | o . IN TH'S SPACE ,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent, :

SIGNATURE
Siprature. typad or printed name of regisleraa agen! and Litla H apphcable (HOTE: Ragistered Agent signghues fequirad when ransiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS ] s, e ' N
TME PTD X o )
NAME HOSAKA, KATSUMI '

STREETADORESS { 8171 SWAPS WAY ' ‘ - - ’ : o
CITy-ST-2P PALM BEACH GARDENS, FL 33418 L ) . '

THLE VPS o ' . e -
NAVE HOSAKA, KEIKO . o DS-"‘%’GBF HUEG3S05

STAEETADDRESS | B171 SWAPS WAY
CITY-ST-2IP PALLM BEACH GARDENS, FL 33418 .

TNE A MO N I R e T T R A

ki
NAME

e DO NOT WRITE

o

NAME N
STAEET ADDRESS .o :
CITY-5T-2P o . e : .

" INTHISSPACE - -

b

e T o ; . . v
NAME ' . . . .o :
STHEET ADDRESS Lt o . . : . A EER

CITY-81-2IP . e e : : ) R T

E B
NAME . : ST

STREE] ADDRESS e o A
CITY-ST-2P . ) - ve e

L)

12. | harahy cenirg‘ that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further cantity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officar or director
of the corporation or the receiver or frusies empowered to exacula this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biock 11f

SIGNATURE AND TYPHD OR PRI OFFICER OR DIRECTOR Draytrms Phore ¥

changed, or on an attachment with an aggdress, with all athar like empowered, 3
SIGNATURE: . /If)/ 0 7 58] -~ 975004




