FILED

T Jan 10,2007 08:00 AM
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P05000070249

1. Entity Nama
SAGAWA CAPITAL, INC.

Principal Place of Buginass Mailing Address '
18730 SEA TURTLE LANE 18730 SEA TURTLE LANE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

A0 AP IR

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rogied ol

01-0837965 Not Applicabie
ifi | $8.75 Aaditional
8. Certificate of Status Desired (] Foe Required

8. Name and Address of Current Registersd Agent

e e DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent,

I hafu] ]
SIGNATURE - 4!4- QuooDseoels
Signature, typed or printed name of registersd agent and Lite if gpplcadie. (NOTE: Ragy cd Agant Mg! Tequred when ] PR LRI TTIghas T L I:IU . Uﬂ
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SAGAWA, HAJIME

STREET AODRESS | 18730 SEA TURTLE LANE
CITY-5T-21P BOCA RATON, FL 33488

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TMLE

NAME

STAEET ADDRESS
CITY -ST-27P

12. | hergby certify that the information suppliec with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the raceiver or trustee empoweraed to executs this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with all otner like empowered.

SIGNATURE: ____ S r O - Bt oz foz  SE/-312-59P%
SIGNATURE ANI IED Ol D NAME OF SIONINO OFFICER OR DIRECTOR Dati Daytra Phone ¥




