FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000131217
1. Enty Narmo 05-09-2006 90065 043 ***150.00
A‘T-IATSUHANA, INC.
Principal Place of Business Mailing Address
3340 E. SEMORAN BLVD. 3340 E. SEMORAN BLVD.
APQPKA, FL 32703 APOPKA, FL 32703 o
Suite, Apt. #, stc. Suite, Apt. #, etc.
P uile, At F et 04262006  Chg-P CR2E034 (17/05)
City & Stata City & State 4, FEI Nurnizer Applied For
02-0658988 Not Applicable
Zi Country z ‘ount L
P ouniry P Couniry 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
IKEMOTO, MASAHIKO
1900 SWEETWATER CC DR. Street Address {P.O. Box Number i Not Acceptable)
APOPKA, FL 32712
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, snd accept
the obligations of registered agent,
SIGNATURE
Segnais, ivben or pritnad names oF reggé agert ang lide i appseapks. (ROTE: Rysjisiired Agoet grbea wxiiied when rainstaung} DATE
FILE NOW!! FEE IS $150.00 8. Elgction Camnaign Eurﬁanciu]g $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
s
10. DFFICERS AMD DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
FiILE DPS [ selete HILE pPPrs Ly /ﬂ{lhange [ Adgition
N IKEMOTO, MASAHIKO NANE Temsto ., Masahiko
S.THEE'T.\DDRESS 1900 SWEETWATER CC DR. STHEET ALDHESS ;2 Zé }"/ J ﬁ)—i SL@/?(’,
onv-s1-2e | APOPKA, FL 32712 cirv-sr-2e YZ pr 1771) LA 227/ 2%7
IHLE DvVT 7 oelete WL [ Change [ Addition
NAE IKEMOTQ, MYUNG H g ﬂ{emofé
SHREET ADDRESS | 1900 SWEETWATER CC DR. STREETADIESS | = ) 5 SZ‘Er 5_)7 ﬂf’m deﬂe
av-s-ze | APOPKA, FL 32712 cry-s1-2i 769/}7477 Y "7’7‘/’5; £ 327/ ?57
TALE O oetete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS SIRET ADDRESS
ciry-Sr-2p CITY-§7-2tP
HILE 1 betete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIRECT ADIRESS
CHY-51- 2P CIy-S1- 2P
FTLE 1 pelete TiTLE [J Change [ Adgition
NAME BAME
STREET ADDRESS STREET ADDRESS
GilY-ST-7IP IR
TiTLE [ Dajete THLE [C] Change [ Additian
HAME HAME
STREET ADDRESS SIRCET ADDRESS
CiTY-Si-21P CIvy-S1-aip
12. | nereby certify that the information supplied with this fiing does not Guaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recely stao smpowared to exacuie tis report as required by Chapter 607, Florida Statutes; and that my name appa‘\rs in Block 10 or Block 11 if
changed, or on an aitachrry with anpddress, with all other ke empowereg,
/ “/ / > /e
SIGNATURE: (iz A~ > —
SiCGMNATY) r/ﬁp‘!)ff* Mlﬁ PRINTED NAMEDE 5] OFFICER CR DIRECTOR aytme Phune #

~



