. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00

ANNUAL REPORT

DOCUMENT # P02000131217

1. Entity Name

HATSUHANA, |Nc.,

Principal Place of Business Mailing Address
3340 E. SEMORAN BLVD. 3340 E. SEMORAN BLVD.
APOPKA, FL 32703 APOPKA, FL 32703

TR

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AoEeaF

02-0658988 Not Applicable
" . $8.75 additional
5. Cerlificate of Stalus Desired 0 Feo Raquired

8. Name and Addrass of Currant Registered Agent

e DO NOT WRITE
APQPKA, FL 32712 IN THIS SPACE

B, The above named entity submits 1his stalemant for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. t am tarmiliar with, and accept
tha obiigations of ragisterad agent.

AM
Secretary of State

SIGNATURE
Signature, typed o prnled nama of regstarsa agent And bile if ADHICADM {NOTE: Regstared Agert signature raquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contnbution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME IKEMCTO, MASAHIKO

STREET ADDRESS | 218 STERLING SPRINGS LN
CITY-§1-2P ALTAMONTE SPRINGS, F1. 327143867

- ol LO000T7RT 504
LT oo _
e otss | 513 ST 0504, 07 -B0052-023 150,10

STREET ADDRESS | 219 STERLING SPRINGS LN
CITY-ST- 2P ALTAMONTE SPRINGS, FL 327143867

TE
HAME

s DO NOT WRITE

LE IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CiTY-5T-7IP

FITLE

NAME

STREET ADDRESS
CTy-SI-a°

i

12. | hereby certily that the information supplied with this filing doas not qualify for the examptions gontained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated an this report or supplemantal report is true and accurate and that my signatura shall have tha same legal affect as ii made under aath; thal | am an officer or director
of the corporation or the receiver or trusiee empowersed 10 axecule this report as raquired by Chapter 807, Florida Stalutes; and thal my name appears in Black 10 or Block 11 if

changad, or on an attachmant with an address, with all othar ke empowered. -
i
LT i)y
SIGNATURE: Q% /777
Cale

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daywmna Phone 4

Y




