2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M85829 Mar 03, 2006 08:00 AM
1. Entity Name

1, Sy Narn Secretary of State
Principal Placa of Business Mailing Addrass

2400 N.E. WALDG RO, 2400 NE WALDO ROAD

GAINESWILLE, FL 32609  US GAINESVILLE, FL 32609  US

VAR IR RN

02242006 o Chg-FP CR2EQ34 {11/05)

DO NOT WRITE lN THIS SPACE | 4. FE Nuimier | {Appled For

_ 59-2896076 | Mot Applicat.
~ $8.75 Additional
. Cortificate of Status Desired D Feo Requrre g

8. Namo and Address of Current Repistered Agent
PETERSON, ROBERTE -
FEJERSON, ROBET f DO NOT WRITE
GAINESVILLE, FL 32606 T I N TH I S SP ACE

" 8. The above named entity submits this satemsnt far the purpose of changing its req?stered_nfﬁEé o Fééfsté?éa;é'gjefrﬂ', or both, inthe RNate of Florida. | am familiar with, and aceegi
the obligations ot registered agent.

SIGNATURE
Signature, lypea or prutled nama ol registered agert and thig f appilcabie, {NOTE: megistered Agent sigriziure required wien réinsiamgr DATE
. 9. Eiection Campalgn Financing $5.00 May Bo
FILE NOWIil 1 & Y
After May 1, zoo;ﬁf,':;f;‘g, so 5050.‘]0 Trust Fund Centiibution. ] Added o Fees
K OFFICERS AND DIRECTORS | - ' T ST
TRE DCEO
NAME KIYAHARA, KATSUAKS

STREET ADORESS | 3-1-7 EBISU, SHBUYA-KU

CiTy-5T-2P TOKYQ 150-0013 JAPAN, 3Ty
THLE op Jon 5463

00
i'_ ‘— | 7 # -\_-
e TERRSHIMA, SHUJI I3 15/06-80016-018 150,40
STRLET ADORESS | 3-1-7 EBISU, SHIBUYA-KU
CEPY.ST- 2P TOKYD 150-G012 JAPAN,

TINE ove
NAME KOMIYA, MASAD

3-1-7 EBISV, SHIBUYA-KYU
:f:iﬁf:ﬁ * TOKYO 150-0013 JAPAN, DO N OT W RlT E
TITLE ST
NAME TANCUE, HIROAK] ’ ’ ] N TH I S S PAC E

STREET ADDAESS | 1065 AYVENUE OF THE AMERICAS
CirY-£7- 29 NEW YORK, NY 10018

TITLE

NAME

SIPEET ADDRESS
CITY-8T-Z

TITLE

NAME

SIRCCT ADDRESS
GiY-5T-2P

12. 1 hereby certify that the information supplied with his filin: ng does nol quakly for hé exernplions contalned in Chap!er 119, Florida Slatutes ! further cerify ihat ﬁha infosmaﬁcn
indicatad on this repart or supplemental repart is true and accurate and that my signaturg shall have the sama legal affect as if made under cath; that | am an officer or director
ot the corpacatian ar the receiver gc rustee empowered ¢ execute this repm &% required by Chapler 607, Fladda Statutes; and hat rmy nama appeacs in Black t0 ar Black t1a

crangad, or orran altachmart with an address, with alt oiber like empowered.

SIGNATURE: %éw?‘ 4 /?e‘[L <vrSou MME/ //Zoo@ 352-37/-(505

TURE AND TYPED OR PRIRTED NAME OF SIGHING OFFICER OR DIRECTOR Drxyiimg Phone #




