2007. FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P01000086132 o Jul 24, 2007 08:00 AM
1. Enlity N
ity Narne Secretary of State
TARAFUKU, INC.
Principal Place of Business Mailing Address
1317 SHANGR! LA DR. 1317 SHANGRI LA DR.
R R H“H"H” I”IH“” ||W ||”' II‘“ ||‘|’ ’l”l I”I’ NIII ””I “I‘Il‘ H ’“’
2. Principai Piace of Business - No P.O. Box # 3. Maming Address
Suile, Apt, #, etc Suite, Apt. #. glc 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Numper Applied For
59-3745265 Not Applicatile
p Country ap Country 5. Certiticate of Status Desired [l fe%';gq'.’:?;;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARAQ, MITSUYASU
1317 SHANGRI LA DR. Street Agdress (P O Box Numiber s Not Acceplable)
DAYTONA BEACH FL 32119

Ciry FL Zip Code

8. The above named enbty submits this statement for the purpose of changing its regisiered ofhce or registered agent. or bolh_in the State of Florida | am familiar wilh, and accept
the obligakons o registered agent.

SIGNATURE

SaihAlure typed or unied same of regeiered apenl and tiflg | apoicalie (NOTE Requsten il AQent wgodiute 1efuiled when jeirsliing) DATL

=

/9‘/ Electon Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Faes

5.607.193(2)(b), F.S . allows for the waiver of the $400.00
iate fee. By checking this box, the corperation certifies it /
did not receive prior notice. Fee to fite is $150 00.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
1 Delete M _— [ Change [ Addwion
NAME TARAQ, MITSUYASU NAME LT
) Lot

STREEI ADDRESS [1317 SHANGRI LA DRIVE STHEET ADORESS 024 150,00

ciry-sT-z¢ - DAYTONA BEACH FL 32119 CITY-8T-21P

TILE 1 Delete LE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-71P CITY-ST-21P

13 _ N i1 Delete _TinE N - {1 Change [ Aaditinn
_Nmf—-'_— T T T - o HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e C petere WIE {1 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CITY-§1-ZiP

TITLE [ Delete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [T petete IME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-7iP CATY-S3- 2P

12. i hereby certfy that the information suppiicd with this ting does not quality for the exernptions contained n Chapter 119, Florda Statutes | further certify that the nformatuon
indicated on s report or supplemental report 1$ trug and accurale and that my signaturg shal have the same jegal effect as  made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 807 Fiorida Stalutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, witn all ather like empowered

SIGNATURE: —&%’W Mebusnsu Tarao. T 20363

SIGNATUR YPED OR PRINTED NAME OF SIGNING OFFICER OVDIRECTOR Data LrayLure Phone ¥




