2007 FOR PROFIT CORPORATION Feb 16,F§%(E)17D800 am

ANNUAL REPORT
DOCUMENT # P03000057236 Secretary of State
02-16-2007 90036 021 ***]158.75

1. Entity Name
ITC JAPANESE FOOD DISTRIBUTORS, INC.

Princigal Place of Business Mailing Addrass

8850 NW 102 5T 8850 NW 102 ST

MEDLEY, FL 33178 MEDLEY, FL 33178 40019156

| T = NN OAR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1183147 Not Applicable
e Country Zip Country 5. Centificate of Status Desired x ?g.;immonal
8. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agent
N Name
ISHIZUKA, YUKI :
5221 SW163 CT Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33185
City FL ' 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, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or prnled name ol registered agenl and tilla If apphcable. (NOTE: Regrstared Agerd sgrature requiad when remstateg) DATE
FILE NOW!lI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THIE D [ Delete TILE [ change 7] Addition
NAME ISHIZUKA, YUKI NAME
STREET ADDRESS | 5221 SW 163 CT STREET ADDRESS
CITY-ST-71P MIAMI, FL 33185 CITY-SF-2P
TIILE [ Deete e [OGnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-5T-2PP
TIE [ elete s [JChange 7] Addition
NAME NAME
STREEF ADDAESS SYREET ADDRESS
CITY-ST-2iP CIrY-si-2e
TITLE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CIvY-ST- 2P
TLE O Delete ms ) Change (] Addition
NAME NAME
STREET ADLRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Detete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the Bxempnons contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the sarme kegal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowerad to execme 1hl5 re ot 3 ed b apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g

SIGNATURE:

7—( 14/ 0]  “7Bb- 3%7-%103

pate / Dayime Phono #




