FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H96848 05-01-2007 90053 028 ***150.00
1. Entity Name
KOTOBUKI, INC.
Frincipal Place of Business Mailing Adgress : qu vuvE
% MITSURU 1SHIY (/0 BSCI o
2463 SW. 27TH AVENUE PO BOX 1807
OCALA FL 34474 1S OCALA, FL 34478-1807 '
N DR ACADER AR i
Suite, Apt. #, els. Suite. Apt. #. e1c. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applicd For
T 59-2637248 Not Applicable
Zip Coumiry ap Couniiy 5. Ceriificate of Status Desired d ?i';esq:;ﬂ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
18HII, MITSURU
2463 S W. 27TH AVENUE Street Address {P.0. Box Numnber is Not Acceptable)
OCALA, FL 34474
City FL l Zip Code

8. The above namea enlity submits this stalernent for the purpose of changing its regisierea cffice or regisierec agen:, of both, in Ihe State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed oF proted name of registered syent and i f applicanla. (NOTE: Registered Agent ignature requred when re nstating) DATE
—~" “FILE'NOWY! FEE 1S $15000° — ~ | 2 ‘Elvcion Campaign Financing—" - $5.00"MayBe ~|[~ )
After May 1, 2007 Fee will be $550.00 Trust Func Coninibution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
L TS [ Delete TILE [ crange  [] Addition
NAME MISUZU, ISHII NAME
SIREET ADDRESS | 2902 SW 15TH ST STRIET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-S1-2IP
TITLE P ] pelere WitE [ Crange [ Aaitios
NAME MITSURU, ISHH NAME
SIREET ADDRESS | 2902 S.\W. 15TH STREET STREET ADDRESS
CITy-S7-2IP OCALA, FL 34474 CIy-51-21P
TILE O velee TITLE [1 Change  [] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-219 CITY-51-2P
TILE ] Delete TIILE [ Crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTY-S1-21P
TITLE ) O Delete e [Jonange ] Acdition
NAME NAME
STREET ADORZSS STREET ADDAESS
Ciy-sf-2Ip CITY-ST-2P
TITLE O pelete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-21P CIY-$T-2P

12. | hereby certify ihat the information supplied with this liling coes not qualily for the exempitions containec in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report or supplemenial report is frue ang accurare and that my signature shall have the same legal effect as if mage under cath; that | am an officer or gireciar
of the corporation or the receiver of irustee empowercd o execule this repori as reguirec by Chapter 607, Florioa Stalutes: ang jhai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agaress. with all other like empowered.

SIGNATURE: SOL mMIBsurgu ISHIT Lh3fe7  300-237-3F00

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




