: FILED
2008 FOR PROFIT CORPORATION ~ Feb 07,2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # L03827 Secretary of State
02-07-2008 90010 032 ***150.00

1. Entity Name
SHINOHARA USA, INC.

Principal Place of Business Mailing Address _
8182 BAYMEADOWS WAY WEST 260 STANLEY STREET e
JACKSONVILLE, FL 32256 US ELK GROVE VILLAGE, IL 60007  0S

}III"IIIIIIIIIIlﬂlllllilﬂlﬂlﬂllﬂllIllllllllllllﬂllll!llllﬂllﬂ!lll

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  |+—cx M

59-2958317 Nat Applicabla
5. Centificate of Siatus Desired [ Eg-:fq:gd‘“ﬂ"a‘
6.” Name and Address of Current Regi d Agent - ——

JARRETT, PHILIP DO NOT WRITE

8182 BAYMEADOWS WAY WEST

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing #ts registered office or registered agent, or both. i the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature, lyped or prirtied name of ragistensd agent and Ite i appAcaDie, (NGTE: Flogsieract Agent signalre requined when ringsating) DATE

FILE NOWIN FEE IS $150.00 9. Election Cempaign Financing - $5.00 M=y Bo

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME DpP
NAME SHINOHARA, MIKIO

STREEF ADDRESS | 25-5 6 CHOME CHIYODA
CiTY-ST-2F SHIZUOKA, JAPAN 420,

TME v

NAME JARRETT, PHILIP

STREET ADDRESS | 98116 BLAKE FORD MILL RD.
cry-s1-2IP JACKSONVILLE, FL. 32256

TITLE VST . — —
NAME KUBOTA, SHINSUKE

STREET ADDRESS | 1670 VERMONT
mv-s:DIIP ELK GROVE VILLAGE, IL 60007 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS.
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | haraby certily that the information supplied with this filing does not qualify Jor the exemptions conteined in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report of supplemental report is true w;? accurate and that my signature shall have the same legal effect as # mades under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad.oronananechmenlwimﬂad , wilb-all other like ) ad
SIGNATURE: mb% 9~/‘£? YT-439-09715

TURE AND TYFED OR PRINTED NAME OF ShelNG OFFIGER DR DIRECTOR [Yr———




