2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P24011

1. Entity Name

MAZAK CORPORATION

Secretary of State

Principal Place of Business

8025 PRODUCTION DRIVE
FLORENCE, KY 41042

Mailing Address

PO BOX 970
FLORENCE, KY 41022-0970
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4. FEI Number Applied For
11-2161864 Not Applicable
s i : $8.75 Additional
44| 8. Cerificate of Status Desirec O Fee Required

6. Nama and Addrass of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named antity submits this statement for the purpose of changing its registered offwce or regwstered agem or both, in 1he Slate of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. Iyped of prinlad name ol reQistersd agant ar ttie d apolkcable. {NOTE: Aegistarad Agent cignature requirad when rainstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May 86 o 40000333606 =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees DJKEB/UB_BDDEE'_UI 8 130- ﬂﬂ
10, OFFICERS AND DIRECTORS [ RO ”l; T Rt B ‘
Wb ¥ P
TTLE TSD A ‘
NAME ITO, YOSHIAKI
SIREETADDRESS | 149 KATHLEEN DR,
CIry-s1-2P FTMITCHELL, KY 41017
TOLE PD
NAME PAPKE, BRIAN J.
STREET ADORESS | 699 BENNETT WOOD CT
CITY-5T-2P CINCINNATI, CH
TITLE BV
NAME MATSUNAMI, KAZUNARI W m
STREET ADORESS | 2104 HUNTERSPOINT LNAE D@ N @
crv-sT-2F | CINCINNATI, OH 45244 i fa" il Tl ey
o gl o BRI
TITLE e o Ui e Faras
NAME : -’u’}“N %TH S‘i ;
STREET ADDRESS S
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITy-81-2P
TITLE
NAME
STREET ADDAESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chap191 119 Florida Stalutes | Iurlher cermy that the informahon
accurate and that my signature shall have the same legal eftect s if made under oath; that | am an officer or director
p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .

Yo o

indicated an this report ar supplemenial report is lrue an
of the corporation or the receiver or trustea emg
changed, or on an attachment with an addres,

SIGNATURE:

e empoweared.

K-342- Vgl

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phonag #




