%_:__‘—__;

2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED - .
Jan 31, 2008 08:00 AN

DOCUMENT # H83772

1. Entity Name

JAPANESE RESTAURANT NIPPON, iNlC.'

- ... Secretary of State

o,

——— - s

Principal Place of Business Maiiing Address
10330US 1 103 SOUTH US 1, #E3
#E3 JUPITER, FL 33477 US

JUPITER, FL 33477  US

B L

DO NOT WRITE IN THIS SPACE

= (TR WO e ey

- 2

01162008 | CR2E034 (11/05)

No Chg-P
4. FEI Number Applied For
59-2637824 Not Applicable

YR A ew

|j oA $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - - - -

HOSAKA, KATSUM)
8171 SWAPS WAY
PALM BCH GDN, FL. 33418

-+ DO.NOT WRITE . -
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or primad name of registerac agent and title it applicabls.

[NOTE: Registerad Agent signature raquired when reinstating)

DATE o

~ 9. Election Campaign Financing

FILE NOW!II FEE I8 §150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $55()_.Q01" -

$5.00 MayBe R .
Added to Fees . .

10. OFFICERS AND DIRECTORS |

TITLE PTD

NAME HOSAKA, KATSUMI

STREET ADDAESS | 8171 SWAPS WAY - .
CITY-ST-2P PALM BEACH GARDENS, FL 33418

VPS

HOSAKA, KEIKO

B171 SWAPS WAY .
PALM BEACH GARDENS, FL 33418

JTITLE
NAME
STREET ADDRESS
CITY-§T- 760

TIMLE

NAME

STREET ADDRESS
cry-§r-21P

TINE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME ,

STREET ADDRESS
-CiTY-5T-2IP

E -
'NAME - : ‘ e - -
‘STREET ADDRESS | - ‘ -

ony-st-zp |- ] ’

. *-DO NOT WRITE -

; iose . K|

e - - UO0OODROT4RS.
- 02/08/08-8023-133. 150:00 -

IV . P

.-'.’ - o
L3

IN THIS SPACE

e

. . .
4 v

™ indicated on this report or supplemental report is true an

changed, or on an attachrnent W4h an address, with all n{her like empowered.

SIGNATURE:

12. t hereby certify that the information supplied with this hlinc? doas nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director -1~
! of the corpdration or tha recaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statulps; and that my name eppears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. ! 1/0’/ of 51197004

Daytina Phone #




