[

FILED
2008 FOR FROFIT CORPORATION Mar 10, 2008 08:00 A

DOCUMENT # P06000031603 Secretary of State
1. Entity Name

HASEBARA CORPORATION

Principal Place of Business Mailling Address

1424 PONCE DE LEQN BLVD 1424 PONCE DE LEON BLVD

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 O A

03052008 No Chg-P CR2E034 (11/05)
| 4. FEl Number Applied For
20-4428960 Nol Applicable
5, Cetilicate of Status Desired (] $8.75 Adational

Fea Requirad

4. Narme and Address of Current Registored Agent

HASEGAWA, EDWARD
1424 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Do NOT WRITEI
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, yped o proviad name of regaisred agen and Lile 4 appicable. (NDTE: Regreterad AQan! mgnanue requied when ranstang) DATE
I e
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 may Bo S2HE 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O AddedtoFass -
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME HASEGAWA, YOSHIO

STAEET ADDRESS | 1424 PONCE DE LECN BLVD
Cy-sT1-21P CORAL GABLES, FL 33134

TIME VPD

NAME HASEGAWA, MARGARITA
STREET ADDRESS | 1424 PONCE DE LEON BLVD
CITY-ST-2IP CORAL GABLES, FL 33134

ILE D
NAME HASEGAWA, EDWARD

STREET ADDRESS | 1424 PONCE DE LEQN BLVD : : 3
CAY-ST-2P CORAL GABLES, FL 33134 :" : L 3 Do NOT WRITE

HME D

NAME HASEGAWA, DANIEL

STREET ADDRESS | 1424 PONCE DE LEON BLVD
CITY-§T-2IF CORAL GABLES, FL 33134

IN THIS: SPACE

Tne

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME

STREET ADDRESS
CITY-ST-2P L

12. | hereby cerhly that the information supplied with this Nling does net quatkly for the exemptions contained in Chapler 119, Flonda Statules, | lurther ceruly that he |nlolma[ron
indicated on this report or sypplemantal report is frue and accurale and that my signature shall have the sama legal effect as if made under cath. that 1 am an officer or director
A

of the carporation or the re er oF fruslee empowered lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
with #n adaress, with all ciner like empowered.
g Wﬁ,m7¢w (/J‘—/&‘V/ Loo X

changed. ol on an attach ?
B1GRATURE 76 TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIREC TOR 7 Date Daytme Phone «

SIGNATURE:




