FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P27589 01-30-2006 90074 035 ***150.00
1. Entity Name
MITSUKCSHIW.S.A\ INC.
Principal Place of Business Mailing Address
12 EAST 49TH STREET 7232 SANDLAKE RD.
17TH FLOOR SUITE 303
NEW YORK, NY 10077 LS ORLANDO, FL 32813 US
T v ARV ER VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
99-0175285 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred [ fg'gfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. iyped or printect nama of registered agent and itle if applicatie. {NOTE: Ragistared Agent signatura requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ oelete TITLE {J Change  [J Addition
NAME MURASE, JIRO NAME
STREET ADDRESS | 400 PARK AVE. STREET ADORESS
CITY-$3-2P NEW YORK, NY CiTY-S1-2P
TALE v O pelete TLE [ Change [ Addition
NAME FUJI, SHUNSUKE NAME
STREET ADDRESS | 24124 KALAKAUA AVE., RM. 134B STREET ADDRESS
CITY-ST-2P HONOLULU, HI 96815 CITY-ST-2P
TME v O pelete mLE [ Change [ Addition
NAME DA, NCZOMU NAME
STREET ADORESS | 1-4-1 NIHOMBASHI-MUROMACHI STREET ADDRESS
CiTY-ST-2P CHUO-KU, TOKYQO JAPAN, CITY-ST.2IP
TALE P O Delete TITLE [ Change [ Addition
NAME YOSHIKAWA, TAKAO NAME
STREET ADORESS | 12 EAST 49TH ST, 17TH FLOOR STREET ADDRESS
CITY-ST-ZP NEW YORK, NY 10017 CITY-ST-2P
Tme v (3 Dewte TE v Olchange [ Addition
NAME GOZU, MAKOTC NAME NAKAI, TSUYOSHI
cmv-s-2¢ | ORLANDO, FL 32819 cmy-sT-2p ORLANDO, FL 32810
TITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repon 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 empowerad o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) <742, ‘/zalomw Uo1-352 1996

SIGNATURE AND TYPED OR PRINTED NAME OF 5KiNING OFRCER OR DIRECTOR Daytiime Phona #




