FILED

Jul 22, 2008 8:00 am
2008 O R NUAL RePORT MTION Secretary of State

DOCUMENT # P18999 07-22-2008 90005 024 ***550.00

1. Entity Name
NACHI AMERICA INC.

Principal Place of Businass Mailing Address 6 0 u q 5 z z 7

AT EDEETD M

MACOMB, Mi 48044 MACOMB, Ml 48044
07142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aopieg o

13-1968862 Not Applicable
- ' $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. ) ™A NAT WDITE
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registarad agent, or both, in the State of FAlodda. | am tamiliar with, and agcept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regi agent an title if 5 {NOTE: Regriared Ageryt $ignature requind whe reinetabng) DATE
FILE NOW!II FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE CEQ
NAME SEGAWA, NOBUO

STREET ADDRESS | 17500 TWENTY THREE MILE
CIFY-ST-2P MACOMB, MI 48044

TITLE T

NAME TAKAI, RYOTA

STREET ADDRESS | 17500 TWENTY THREE MILE
CITY-ST-7IP MACOMB, M1 48044

TMLE
NAME

:‘II::E;:DI?:ESS - i S DO No_-r._WRlTE_..___ .

e IN THIS SPACE

STREET ADDRESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 219

e

NAME

STREET ADDRESS
CITY-S§-2IP

12. | hereby ceni?«l that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an addrass. with all otgr like empowered.
SIGNATURE: - : 7 /1 /0
SIGNATURE AN ED BR PRINTED NAME OF Ind OFFICER OR DIRECTOR Date Daytima Prone ¥




