2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P93000041655 03-30-2007 90143 008 ***150.00

1. Entity Name >

FOLAC, INC.

Principal Place of Business Mailing Address

4580 NW 107TH AVENUE 11042 NW 53RD LANE
#1508 DORAL, FL 33178
DORAL, FL 33178 US

40046019

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, eic. Suite, Apt. #, etc.

03202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0418661 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AKIHIKO, TANEMURA
4680 NW 107TH AVENUE
#1508

Street Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of re’gislered agent

SIGNATURE

Signature, typed of pnnted name of ragisiered apent and utle f apphcanie. (NOTE Regisierad AGen! Signalure ragquired when ranslalmg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TALE P O Delere L President O Change ] Addition
NAME TANEMURA, AKIHIKO NAME TANEMURA AKIHIKO
STREET ADDRESS { 11042 NW 53RD LANE STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33178 girTy-§1-2p 4680 NW 107th Ave, #1508
. I")n'ra'l' FL. 33178
TILE O oette TILE [J change ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TMLE [ Dalete TILE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE [ Detete THLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE [ Delete TIILE {O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-s1-21p CITY-S1-21P

12. | hereby certity that the information supgiied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the recgie#t or trustee empowered to executa 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 attag| with an address, with Al other like empowerad.

SIGNATU

Y /su;NAWRE AND TYPED OR PRINTED JfAME OF SIGNING OFFICER OR DIRECTOR Datn Daytme Phone »




