2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 19,2007 08:00 AM
DOCUMENT #L71965 TR Secretary of State

1. Entity Nams
GINZA INTERNATIONAL, CORP.

Principal Placa of Business Mailing Address
20137 NE 16TH PL, 20137 NE 16TH PL.
MIAMI, FL 33179 MIAMI, FL 33178

(ANR RSV ERERT TR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Rrpry— FopedTor
65-0204625 Not Applicable

o $8.75 additional
Fee Required

5. Cerificate of Status Desired

8. Name and Address of Current Registered Agent

3090 N'E 208 ST. DO NOT WRITE
N. MIAMI, FL 33179 IN THIS SPACE

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

SIGNATURE
Signaiure, lyped or printea name of reglsiered agent and title if applicable. (NQTE: Ragislares Agenl signature requirad when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10 OFFICERS AND DIRECTORS |
TMEe PD
NAME TKACZ, EDUARDO

STREET ADDRESS | 20137 N.E. 205 STREET
GITY-81-2IP MIAMI, FL 33137

THLE
NAME
STREET ADDRESS -
CiTy-81-21P

TITLE
NAME

st | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-st1-21p

TTLE
NAME
STREET ADDRESS

CTY-5T-7Ip HOaa0aTI 7050

TTLE 4730078009308 150,00
NAME

STREET ADDRESS
CIy-ST-ZiP

12, | hereby certifz thal the information supplied with this filirg does not qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | furthar certify that 1he intormation
indicated on this report or supplemental report i nd accurate and that my signature shall have the same lega! effect as i made under oath: that | am an officer or directer
of the corporation or the receiver or trustes o ref 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addre: | other like empowered.

SIGNATURE: freiaiaaze Taace DOl 19 poc] Lel-6il4i
BISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e aylira Phone #

i



