S ' FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
_-____ANNUAL REPORT (ARj ° 3 ecretary of State

DOCUMENT # P95000002912 03-17-2006 90127 037 ***150.00
1. Entity Name
IREZUMI, INC. OF POMPANO BEACH
Principat Place of Business Mailing Adgress .
1650 N FEDERAL HWY 1650 N FEDERAL HWY
o e AL M
2. Principal Place ol Business 3. Mailing Audress
Suita. Apt. ¥, etc. Suite, Apt. #. etc. 15t MOORE CRZ2E034 (10/05)
City & Stala City & Siata 4. FEI Number Applied For
65-0562433 Not Appiicable
Ze Couniry Zp Country 5. Ceniticale ¢! Staws Desied [ §8-75 Adaitional
en Required
6. Name and Address of Current Aegisterod Agant . 7. Name ond Address of New Rag| Agent
Name E .
?ggg N%—REEEERAL HIGHWAY Strent Apo% "’t’-i‘*";r%% sy iy U
POMPANO BEACH FL:. 33062 Yo Ny
; City Zip Code
X Ryrmpong Beack FL | 55662

8. The above named entity submitgthis stathment tor the purpose of changing its regisiered oflice or fegisiered agent. or bath, in tha State of Florida. | am familiar with, and accept

the obligations of 1egi. tw}gﬁg::%:
—— i Brece L 21310

Cigiiurn, Rt fa DS ikl 6 1Y s agonl find Wi W applcistke {NOTE" Regraiaeen AQees Lo )by reriueo whin [enstalng | Laed 7

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fess

weck Paya

2 e i o A b i e )

- "QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE PS U oEe 3 Colete TILE O cCrange 3 Addition
s BART, BRUCE" <, At

STRELTADORESS 1650 N FEDERAL, HWY STRECY ADORLSS

Ciry-si-0 POMPAND BEA.CH FL 33062 ary-51.21

TLE O pelee e O Change [ Aodition
B PAME
STREET ADORESS STAEEY ADDRESS

Ciry-Si-2F Cirv-$1.71P

Tine N ImE ang D Cange - [ Aodiion
NAML HAME

STREET ADDAESS STREET ADDAESS

Ciy-S1- 71 cinv-Si-ar

TME 3 Deiee e [ Change [ Addition
NAME MAME

STAEET ADDRESS STRECT ADDRESS

CHy-$7- P Cy-Sl-2m

THLE O belete e O Change [ Adcition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7- 7P CTY-ST- P

g O Deieee IE [ Crange  [F Addition
NAME AN

STALET ADDRESS STREET AODRESS

ory-si-op CiTY- S 7

12. | hereby certily thai ihe informalion supplied with this liling coes not guality lor 1he exemplions containgd in Saction 119, Florida Stawes. | further centily thal Ihe intormation
indicated on Lhis report or supplemantal repor is true and accurate and (hal my signature shall nave Ihe same legat ellect as if made under oath; that | am an officer or director
of the carporalion or the receiver of trusice ampowered {0 axacule this repon as recquired by Chapier 607, Florida Statules; ang that my name appears in Block 10 or Block 11

if changed, or on an ﬂggf_\mem_ ith ess-with-ell other lixe empowered.
( > K‘ - . !
SIGNATURE: 7 413 __ay-182-2339
./7 flm Darvrra Phone £

SIGRATURE AND TYPED OR PRINTED MAME CF BIGMING OFFICER OR DIRECTOR




