FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L86705 G 04-28-2006 90176 034 ***150.00

1. Eniity Name

NALVIE & CO., INC,

Frincipal Place of Busingss Mailing Address b LA A
ONE DOUGLAS STREET ATTN; CONTROLLER
HOMMSASSA, FL 34446  US P.0. BOX 3809

HOMOSASSA SPRINGS, FL 34447 S

Suite, Apl. #, elc Suite, Apt, #, etz 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0206848 Mot Applicable
Zip Country ap Country 5. Corlifcate of Slavs Desked ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naew Registered Agent
Name
TANIO, JUN
ONE DOUGLAS STREET Street Address (P.O. Box Number is Not Acceptable}
HOMOSASSA, FL 34446
City FL | Zip Code

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

SIGNATURE
Signatare., iiped or onated rame of registered agent and dia f applicakle {NOTE: Registerert Agent sigrature required when remstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Mg PODT [} Datete TIE [T Change [ Addition
NAME INOUE, YUKIHISA NAME
STREET ADDRESS § 18 UMENOKICHO, SHIMOGAMO STREET ADDRESS
CITY-57-7iP KYQTO, JAPAN, CITY-ST- 2P
HUT D O peete MLE [Jchenge [ Addition
KAKE OGASAWARA, YUMIKO NAME
STREET ADDRESS { 18 UMENOKICHO, SHIMOGAMO STREET ADDRESS
GIIY-§1-7P KYOTO, JAPAN, CITY-§T-21P
THIE vSD O pese TILE change [T Addition
NAME ISHIHARA, KAYOKO NAME
SIREET ADLRESS | 3-78 YOBITSUGI-CHO STREET AODRESS
CiTe-ST-2IP AICHI, JAPAN, CITY-ST-ZIP
THLE {1 Detete TIMLE vD Olorange W addition
KAME NAME COUKE | STANLEY
STREET ADOFESS sweranss | B RMEWDOD o|f.
CRY-ST-2P CITY-S7-3 HoMosassa , FL - 3444¢
TMLE [ betee TITLE [JChanga ] Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S-2P CiTy-St-2p
i D peeie TITE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Civy-5T-21p CITY-§1-ZiP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the informaltion
indicated on this report of supptemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this fraport as required by Chapter 607, Florida Statutes; 7'\ rny7a appears in Block 10 or Block 11 if

changed, or on an enl with an AHdress. with.ail othepike empdivered.
7 ﬂé- 32 -994. 5500 x 17

EVAE OF SIGNING OFFICER OR DIRECTDR LT Caytee Phone #

SIGNATURE: A9




