2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P04000100811

1. Entity Name

TSUKUDA CONSULTING, INC.

(03-03-2006 90109 021 ***158.75

Principat Place of Business

3031 N DCEAN BLVD #303
DAVIE, FL 33324 US

Mailing Address

3031 N OCEAN BLVD #303
DAVIE, FL 33324 US

AO2IEV

S

2. Pnnmpai Place of Business 3. Mailing Address
'PR78 S0 XD ST SO sw RO ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
DAVIE , [0k o I>4 Vi, Fé&@r DA 51-0520418 Not Applicabie
Zip - Country Counlry ' $8.75 additicnal
g? ly ﬂgﬂ LD -g ?3 ly 2 ZDU‘—W'IZ’D 5. Certiticate of Status Desirea Er R Requiredlona

6. Name and Address of Current Registored Agont

7. Name and Address of New Registered Agent

TSUKUDA, ROBERT

" TSURUDPA. RPBERT

3031 N OCEAN BLVD #303
DAVIE, FL 33324

Street Address (P.C. Box Num’ﬁer is Not Acceptabie)

LS S &7 BS7

City

PAvIE FL | $5%5o

8. The abave named entity submits this statement for the purpase of changi

the ab Iiga[io%
SIGNATURE é
S

its registered office or registered agent. of bolh, in the State of Florida. | am familiar with, and accept

2-25 06

wﬂe, typed or prrfed ﬁ'neal}r:gmered agent and btle 4 appicable,

(MOTE: Registerad Agent sgnature requred when rensiatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D R oeler: (13 n Wane O Aadition
NAME TSUKUDA, ROBERT NAME TSujcJD A, o onenT

STREET ADDRESS | 1100 S. FEDERAL HIGHWAY smETARESS | D2 TS S S 8o 57

oTy-5T-2¢ | BOYNTON BEACH, FL 33435 OTY-57-2P DAVIE, FroriPA B33 2Y

TTE O Octete THLE CIcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP chy-si-2p

TTE - - - Delgte TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-57-2P

e O petete TME O crange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-S1-2P

e [ petete TE I change [ Aqdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-ZF

TRE [ oetete TITLE [ thange [ Aadition
NAME ’ - FE L

STREET ADDRESS STREET ADDRESS

Cy-57-2P CITY-§1-ZP

12. 1 hereby certify thal the informaiion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered 10 execute this repnr: as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ROGERT B. 73vKIPA

changed, or on an attachment with an address, with all cther like empowered.

Wﬁw

SIGNATURE:

LB 2 200l %‘V/% -7389

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dats Baynma Phone #




