2006 FOR PROFIT CORPORATION

ANNUAL REPOR

FILED
- May 01, 2006 08:00 AN

DOCUMENT # P03000061378

1. Entity Name
PARCEL T-1i, INC.

Secretary of State

Principal Placa of Business

Cf0 TOMEN AMERICA INC.
1285 AVE OF THE AMERICAS
NEW YORK, NY 10019

Mailing Addrass

NEW YORK, NY 10019

(/0 TOMEN AMERICA INC,
1285 AVE OF THE AMERICAS

DO NOT WRITE IN THIS SPACE

NRVAE AR REAR NI

04242008 No Chg-P CR2ED34 {11/05)
4, FE| Number Applied For
57-1172988 Not Applicable
; $8.75 acgational
5. Certificate of Status Deslred || Fee Required

6. Name and Acdress of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and Gile if applicable.

(NOTE. Regislered Agent sigrature required when relnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ Added to Fess

10 QFFICERS AND DIRECTORS i
TME PD

NAME HOSOHARA, TETSUO

STREET ADDRESS | 1285 AVENUE OF THE AMERICAS
CITY-5T-21p NEW YORK, NY 10019

TITLE VP

NAME PARRIS, RICHARD

STREET ADDRESS 1 1285 AVENUE OF THE AMERICAS
CITY-ST-2P NEW YORK, NY 10019

TITLE T

NAME HIRATA, MINORU

STREETADDRESS | 1285 AVENUE OF THE AMERICAS
CITY -5T-ZF NEW YORK, NY 10019

TLE D

NAME WADA, AKIRA

STREETADDRESS | 1285 AVENUE OF THE AMERICAS
CITY-ST- 2P NEW YORK, NY 10019

TALE SD

NAME MARAIA, JOHN

STREETAGORESS | 1285 AVENUE OF THE AMERICAS
CITY-§T- 2P NEW YORIK, NY 10019

TME

NAME

STREET ADDRESS

CiTY-S7-ZP

 IODONSEESER
571 7/06-8001 7-007 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effact as ¥ made undar cath; that 1 am an officer or diractor
xecute this rapori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frug an
of the corperation or the receiver or trustee ampowere
chianged, or on an aitachment with an ress, wif

SIGNATU

other fike empowered.

~Tetsuo Hosohara

04/2%{06 {2123397~-5453

TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phong #




