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1. Entity Name
HATSUHANA, INC.

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

| (NN

L T N
N : R L =¢:- EEREN .;1.:1% .
H .r 2-'; v W D e i §

s i 3 )

Y 04282008  No Chg-P CR2E034 (11/05)

] §
DO NOT WRlTE IN THIS SPACE e AP P

N .- T '1.:1'.“,, B . .,!-5 02-0658988 Not Applicable
et g e S . . et oo e "::T 5. Cerlificais of Status Desired Eg'gsqgﬁm”al

A L S L AP T

- !,‘dl.t AT
e =

§. NMame and Address of Current Registerad Agant

2
o

IKEMOTO, MASAHIKO
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APOPKA, FL 32712
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the okligations of registared agent.
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