FILED

2006 FOR PROFIT CORPORATION Jun 30, 2006 8:00 am

ANNUAL REPORY

DOCUMENT # P04000151525 o

t. Entity Nameg
NAKAI ORIENTAL THERAPY, INC.

Secretary of State

06-30-2006 90002 017 ***158.75

Principal Place of Business Mailing Address I
471 NW 2ND AVENUE 471 NW B2ND AVENUE 40097603
SUTE 711 SUTE 711

MIAMI, FL 33126 MIAMI, FL 33126

AR AR TG

2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apl. #, 8lc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-1835518 Not Applicable
Zp Country Zn Country 5. Centilicate of Status Desied $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TODD'S ACCOUNTING SERVICES, INC.

10405 SW 92ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 9460 Baster —Rd:
Ci . . i
Y Miami FL ]5‘3‘-’1"5‘;

ToGd's Accounting Services,Inc.

ement for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

Lhoo/ot

SIGNATURE
agend and e & appiicable {HOTE: Rega Ager: TOGLIMSQ W DATE
FILE NOWI! FEE 13 $150.00 9. Election Campaign Financing $5.00 may oo
Aftor May 1, 2008 Foe will be $550.00 Teust Fund Gantribution. Added to Fees

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

nn P - 3 Datets L [ Change [ Addivon
NAME NAKA! REIKO . - NAME

SFAEET ADDRESS | 471 NW 82ND AVENUE, SUITE 711 STREET ADDRESS

CITY-51-AP MIAMI, FL 33126 CIrY-sI-7p

nre 2 0 oelete nRE O Cherge [ Addition
NAME HAME

STREET ADORESS STAEET ADDAESS

CITY-S1. 2P CITY-SI1- 29

m . [ Deleta TTiE [JCrange [ Adition
NAVE: = NAME

STRELF ADDRESS STREET ADDRESS

CTY ST pe—— - eIy 1B

e o O veler meE [J Change [ Adcition
HAME U NAME

STREET ADDRESS T SIREET ADDRESS

eirY-§1-27 ] CiTY-S1-2P

i ’ O Detere TITLE O change {7 adation
RAME NAME

STREEE ADDRESS STREET ADORESS

CITY-SI-2P Ty -81-2p

nRLE O Detete TITLE [Jchange [ Adgiion
NAME NAME

STREET ADDRESS. SEREET ADDRESS

omv-ST. 2P CITY-51-2P

12. | hereby conify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
s repon of supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath: that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chaoter 807, Florida Statutes; and that my name appears in Block 10 or Block +1 if

indicated on

chenged, or on an attachwmant willy an address, with all other like empowered.
- -
SIGNATURE: __/ ’Z—L _

TURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

3’/27{60{

Daycme Phone




