2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P05000070249

1, Enlity Name
SAGAWA CAPITAL, INC.

01-11-2008 90032 006 ***150.00

Principal Place of Business

18730 SEA TURTLE LANE
BOCA RATON, FL 33498

Mailing Address

18730 SEA TURTLE LANE
BOCA RATON, FL 33498

oy~

AR A

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
=,
i C# . Suite, Apt. #, :
Suie, Apt. #, e1c Sule, Apt. #. el 01062008  Chg-P CR2E034 (12/06)
City & Slatc City & State 4. FEI Number Applied For
FocA R 01-0837965 tat Applicable

Zip Country Zip Country i $8.75 Additional

PIKP2 P92 5. Certificate of Status Dasired ] Fee Roquiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
SAGAWA, HAJIME SA A, MATIME
18730 SEA TURTLE LANE Slhreet Address (P O. Box Number is Not Acceptablg)
s (<] PR.

BOCA RATON, FL: 33498

Do raron FLI 350

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

) . \
SIGNATURE

(/¢ fop

e, bypresd or of g narae 1)

agent and i apphaable

(NOTE: Regaaterend Agend g ratuee tequare saen reinstalmg)

QATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11 ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 73 Deiete M ol mmnge [] Addition
M SAGAWA, HAJIME HANF A A WD , HATIME

STRLCT ADDRESS | 18730 SEA TURTLE LANE STHITMIDRLSS [ fren FOLPEAN AARBOIR DR,

CIryY-$1-21P BOCA RATON, FL 33498 CITY-51- 2P cA RATOA! Q‘J“J’Z

HILE O Dalete a3 [ Change [ Addition
HAME HAME

STRFET ADDRESS STRIET ADDRESS

CITY-Si-2P CITy-§1- 1P

Lk [J Delete THLE i [ change [ Addilion
HNAME HAhE

STREET ADDRESS STRERT ADORESS

(ITY-§T-71P CITY-57- 70

1AL 1 elete e O change (7] Addition
HAME NAML

STREET ADDRESS SIREES ADDRLSS

ClIY-81- 4P Y-St a

TE 1 Delete fihs (T} Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 47 iy -51-P

TIILE O petete 1me [ cChange [} Addition
HAME HAML

STRLLT ADDRESS STRTET ADDRLSS

CIiy-st-2I Y-Sl 20

12. ) hereby certily that the information supplied with this iing does not gualify for the exemptions contained in Chapter 119, Florida Stautes. | further certily thal the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or direcior
of the corparation or the receiver or lrusiee empowered 1o execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment wilh an address, with all other like empowered.

-

k08 SE - P2 PP

SIGNATURE:

SIGNATURE ANS TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

[rate Irvgirng Fligre &




