2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P96000009020 Secretary of State
1. Eniity Name
CANON LATIN AMERICA, INC.
Principal Place of Business Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
SUITE 400 SUITE 400
MIAMI, FL 33126 MIAMI, FL 33126
N AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06) I
City & State o . B City & Sate _ - 4. FEINumber — ... . - - Applied Far
13-3871205 Not Applicable
Zip County Zlp Couniry 5, Cariificate of Status Desired O ?gﬁ.;:‘:rj::ional
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324
Chy FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisierec agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. - - .- . S

.

SIGNATURE
Signature, typad or prnted NAMe of ragsierad agent and e if appicania. {NOTE: Registared Agant sgnature requirad whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P [ Delete Tme c [Clcnange [ Adeition
NAME MATSUMARU, ARHIKO NAME ADACHI, YOROKU
STREFT ADDRESS | 703 WATERFORD WAY, STE. 400 STREET ADDRESS | ONE CANON PLAZA
CITY-57-21P MIAMI, FL 33126 Cmy-sT-2IF LAKE’SUCCESS, NY 11042
TME TS O valele TILE [ Change  [J Addition
RAME LIEBMAN, SEYMOUR RAME . o
STREET ADDRESS | ONE CANON PLAZA STREET ADDRESS LOnOOaRd 2k -
omv-s-np | LAKE SUCCESS, NY 11042 CITY-57-21P A0 /0T-R00A2-019 150,00
TILE ¢ = Delete TIMLE O change [ Addition
NAME UCHIDA, KINYA NAME
STREETADDAESS | ONE CANQON PLAZA STREET ADDAESS
Cry-ST-21P LAKE SUCCESS, NY 11042 CITy-ST-7IP
TTLE [C] Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-7IP CIy-ST-2IP
TIME O petete TME [ cChange [ Addition
NAME NAME
STAEET ADDRESS . . -— STREET ADDAESS
CITY-ST-2P Cry-st-2ip
TMLE [ Delete LS [Jctange [ Addition
NAME NAME
STREET AGDRESS STAFET ADORFSS
CITY-ST-2IP ciTy-57-21P

12. | hereby cerlify that the information suppliad with this ﬁling does nat gualily for the axemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemantal report is Irue end accurale and that my signaturs shall have the sams legal seffect as If made under oath; that | am an officer or director
of 1he corporalion or the receiver or lruslee ampowered 1o axecuta this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changad, or on an attachment with 8n adoress, with all gther like empgwer
273 oo 2
Date

SIGNATURE:

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Daytime Phone &




