FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000071395

1, Entity Name

MASATOMO INC.

(03-19-2008 90015 017 ***150.00

Principal Place of Business

16507 SW 71 TERRACE
MIAMI, FL 33193

Mailing Address

16507 SW 71 TERRACE
MIAML, FL 33193

4008861V

0

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. # .
Suite, Agt. #, etc Sufie, Apt. #, etc 03152008  Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
26-0389877 Not Applicable
Zij Count Zi Countr . i
e v " ouniry 5. Cerliicate of Status Desied ~ []  $5-7°3 Additionat
Fee Required
— ———— - &—HName and Addreas of Current-Registered Agent-— — — - -7. Mame and Address of New Registered Agont—— ———
Name

OKADA, TOMOKO
16507 SW 71 TERRACE
MIAMI, FL 33193

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the vbligations of registered agent.

SIGNATURE

Sigratara. lyned o prried name of registerad agerl and lille it spplicabla. (NOTE: Reg d Ageant DATE

g equued whan tatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD O Delete TITLE [ change [ Addition
NAME OKADA, TOMOKO NAME

STREET ADDRESS | 16507 SW 71 TERRACE STREET ADDRLSS

ClTY-51-21P MIAMI, FL 33193 Ciry-§1-2IP

TLE D @ pelete nne [ Change (] Additien
NAME SHIBASAKI, MASARU NAME

SIREET ADDRESS | 16507 SW 71 TERRACE STRELT ALDRLSS

CITY-51-2P MIAM!, FL 33193 ciny-si-zip

e O petete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS N b —

eITY-$1-21P CITY-ST-2IP

THLE O oelets TITLE 7 change (] Adgition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIYT-81-21P CITY-S1-2IP

e [ oelete HILE [ change ] Addition
HAME NAME

SIHLET ADDRESS SIRLE] ADDR:SS

CiIY-§1-21p CITY-§1-21p

TIMLE [ Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-219 CiTY-§1-29

12. | hereby cerlity that the information supplied with this filing does not quality tor the examptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this repurt or supplemental report is true and accurate and that my signature shall have the sams legat effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addf: with all othar like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

3-15-08 Ros-287-8016

Dale

SIGNATURE: x

Dayume Phone #




