2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DQCUMENT # P04000094964 Secretary of State
| 1 Eniity Name 05-05-2006 90193 006 ***150.00
INOUE INVESTMENTS INC.
Principal Place of Business Mailing Address
5471 NW 113 PLACE 5471 NW 113 PLAGE vuvivuzv
AR ARV
2. Principal Place of Business R 3. Mailing Address
S471 NW 113 PLACE 547 MW 113 PLACE
Suite, Apt. #, el¢. Suite, Apl. #, etC. 1st MOORE CR2EN34 (10’05)
Cily & State City & Slate 4. FEI Number Applied For
PORAL , FL DORAL | FL 20-1333679 Not Appicabia
Zip Country Zip Country i ‘ 8.75 Additional
|33 1% h S N 3 3 | -? b1 uS A 5. Cerlificate of Status Desireg O gee Flequireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INOUE, GEORGE INOUE , QEORGE
5471 |\'IW 113 PLACE Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33178
547 NW 113 PLAcE

City DORAL FL Zip(:o,:g)‘i.ej)r)8

8. The above named entity submits thig 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 abligations of registered aggnt.
GEDESE [MDUE O { 20/ 200k

Signalure, yped o graed I\Mﬁmlﬁreﬂ agent and lille it apphcanta (NOTE Regstered Agenl signaturg requirad when iomsiahng} DATE

SIGNATURE

_ FILE NOW!!! FEE 1S $150.00. " . -..
- After May:1, 2006 Fee-Will Be $550.00 _
Make Check Payable to Florida Departmient of State .

9. Eiection Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

i3 P O3 Detete e P M change [ Addition
NAME INQUE, ELENI NAME \WNOLE | ELEN)

STREET ADDRESS | 5471 NW 113 PLACE steeTanoress | S47 | UUJ 113 PLACE

CYV-STP |MEAMI FL 33178 CITY-S1- 2P DORAL. L 337§

TIRE VP O Detete TImLE vp ' Change [ Addilion
- INOUE, GEORGE HAE iNOUE |, QEDREE .

STREET ADDRESS (5471 NW 113 PLACE ‘ sreeraporess | 5471 M) N3 PLACE

CTY-ST-2F  |MIAMI FL 33178 orstze | DORAL L FL 33178

THLE O pelete TITLE [ Cnange [ Addition
L I - MAME. I - -

STREET ABDRESS STREET ADDRESS

CITY-ST-29 CY-ST-2P

TILE [ Detete TILE I change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIfy-ST1-ZiP

TITLE 1 Delete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-81-2P CITY-S7-2P

e 1 Detete L [J Change  [J Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-21P CiTY-§7-71P

12. | hereby certity that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is rue and accusate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execule this repont as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &‘9“- QEDRGE WDUE 04 [20{2e0t; (2050110 - 190

SIGNATHRE ANDFTYPEC OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayume Phone #




