2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 28,2008 08:00 AM

DOCUMENT # M85829 Secretary Of State
1. Entity Name

VGV INC,

Principal Place of Busingss Mailing Address

2400 N.E. WALDO RD. 2400 NE WALDQ ROAD

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 S -

(A

02082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2896076 Naot Applicable

8. Certificate of Status Desired O $8.75 Additionat
Fee Required
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6. Name and Address of Currnnt Heglstered Agent

PETERSON, ROBERT E
4035 NW 34 PLACE
GAINESVILLE, FL 32606

';.i =f2 ;

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent. or both, in the State of Florlda. l am famr!iar with, and accept
the: obligations of registered agent.
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SIGNATURE
Signature, typed of piinted name ol regrstered agent and title if apphcabis (NOTE: Regstered Agenl signature required when reinstaling) DATE
{ IO -1+J“"L
. . . . e .-'H IQ-J' o) I
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 447 e 3 D‘ﬂ 15010
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees .
10. QFFICERS AND DIRECTORS |
TITLE DCEO
NAME KIYAHARA, KATSUAK!

STREETADDRESS | 3-1-7 EBISU, SHIBUYA-KU
Cry-S1-7iP TOKYQ 150-0013 JAPAN,

TITLE DP

NAME TERRSHIMA, SHUJI
STREETADDRESS | 3-1-7 EBISU, SHIBUYA-KU
CITY-ST-7IP TOKYO 180-0013 JAPAN,

TITLE DvP KRR : i Y‘!’{ g
NAME KOMIYA, MASAO i i Ry \“ Jaﬁi""qlp.:i
STREET ADDRESS | 3-1-7 EBISU, SHIBUYA-KU : s itk gh i
orv-si-2p | TOKYO 150-0013 JAPAN,

TITLE ST

MAME TANGCUE, HIROAK|

STREET ADORESS | 1085 AVENUE OF THE AMERICAS
CITY. ST-21P NEW YORK, NY 10018

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceity that tha information supplied with this filing does net qualify for the exempticns conltained in Chapter 119, Florwda Statutes. | furthar cermy that the |nforma1|on
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oainh; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addregs\with all other like empowered.

SIGNATURE: HIRoAL TANOYE Q/Sf/oon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phona ¥




