2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 09, 2007 O:
Secretary of

DOCUMENT # L86706

1. Enlity Name
INTERFIVE FLORIDA COMPANY, INC.

Principal Place of Business

1 DOUGLASS 5T
HOMDSASSA, FL 34446  US

Mailing Address
ATTN: CONTROLLER

P.0. BOX 3809
HOMOSASSA SPRINGS, FL 34446

LA

01172007 No Chg-P CRZ2E034 (11/05)

4. FEIl Numbar Applied For
65-0206853 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

§. Name and Address of Gurrent Reglstered Agent

TANIO, JUN
ONE DOUGLAS STREET

HOMOSASSA, FL. 34446 : o Sone

iy

Fen Requirad

B. The above named sntity submits this statement for the purposa of changing its registared office or reglstered agent or bolh in the State of Flonda | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature. typect or prnted neme of registarsd kgent ana utis If applicabls

(NOTE: Aegislerad Agent signalura required woan reinstating) DATE

FILE NOWIll FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | i '1”|'.
TITLE PDT o
NAME INOUE, YUKIHISA o

STREET ADDRESS | 18 UMENOKICHO, SHIMOGAMO

GITY-ST-2IP KYQTO, JAPAN,
TLE D
NAME OGASAWARA, YUMICO

STREET ADDRESS | 18 UMENOCKICHO, SHIMOGAMO

CITY-ST-2IP KYQTO, JAPAN,

TILE VED

NAME ISHIHARA, KAYOKO e

STREET ACDRESS | 3-78 YOBITSUGI-CHO e
CITY-ST-2IF AICH], JAPAN, g

TITLE o

NAME KAWATA, TAIZO

STREET ADDRESS | 2-24-16 VEHARA, SHIBUYA-KU e

CITY-ST-2IP TOKYO , JAPAN,
TMLE D I
NAME TANIO, JUN

SIREET ADDAESS | 8 PINE ST
Oy -57-21P HOMOSASSA, FL 34446 K

FITLE
NAME -
STREET ADDRESS
OITY-5T-2IP

A IN THIS SPACE :

U:‘;UI OORSE0R4 . 0 o
ndy 17/07-500%-1 15 150,01

.l I

DO NOT WRITE otk

12. | hareby certify that the information suppfied with this filin ag does not gualify for the examptions contained in Cnapler 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same |lagal aifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowarad 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or n an attachment with an address, with all other iike empowered.

SIGNATURE: X T A

o1 zx.-302

KIGNATURE ANDFTYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytwne Prions #




