FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oos Secretary of State

DOCUMENT # P95000074820 (8)

1. Corporation Name

THE SHIATSU, INC.

OO

Principal Place of Business Mailing Address
4789 N FEDERAL HWY 4799 N FEDERAL HWY
BOCA RATON FL 33446 BOCA RATON FL 33446
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
09/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26) 50609321 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. K i
. o V e o 5. Cortificate of Status Desired O $B 75 Addition
EI —El Fee Requirad
Gity & State City & State 6. Flection Campaign Financing $5.00 May B
IEI ;a—l Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation owes ar has paid the currgnt year Intangible
E 2_5] Z_BJ m Personal Property Tax due Jung 30. vos [ o
9. Name and Address of Currenl Registered Agent 10. Narne and Address of New Reglstered Agent
KIM. SOON M 81| Name
4799 N FEDERAL HWY 82| Stroat Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33446

83

84| City FL -]

Zip Coda

11. Pursuant 10 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE :
Signature, tyred of printad name of reglstered agont and tllo il applicabln (NCTE. Raeglsterad Agant signature raquired whien reinsiating) DATE
12. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD 3 DeLeTE LITILE [Jchange [ Addition
RAME KIM, SOON M 12 NAME
smeerapoass | 4788 N FEDERAL HWY 1.3 STREET ADDRESS
CITY - 51-2P POMPANQ BEACH FL 33446 1ACITY-ST-2P
TITE SD [T oeLEre 21TIMLE [ I change [ Addition
NME FLOYD, Mi A 2.2 NAME ‘
sweeranoress | 2541 NE 11 TERR WY 2.3 STREE] ADDRESS
CATY-ST-2IP POMPANO BEACH FL 33364 2 4EITY-S1-26
Tme L7 DrLete 31TIHE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2p 3.4, CITY-51-2P
TITLE TT DELETE L1TITLE [ change [T Aaditien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7P
TIRE L] DELETE 7 TLE [Jthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY -5T- 2P
HiLE U] DELETE 6.1TITLE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-71P

14. | hereby certify thal tha information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3))), Florida Statules. | furthar certify that the information
indicated on this annual reporl of supplomental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this reporl &s required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed pr.on an attachmeanl with an addresi
CICNATIIRE: X }ZZLVL///%W o x 2/2/09 e (57 \2a2 el




