s

FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P26000009020 07-11-2008 90018 011 ***550.00
1. Entity Nama
CANON LATIN AMERICA, INC.
Principal Place of Business Maiting Address IVELUUUY
703 WATERFORD WAY 703 WATERFORD WAY
SUITE 400 SUITE 400
MIAMI, FL 33126 MIAMI, FL 33726
P P S R NSRRI
Suite, Apl. #, alc. Suite, Apt. 4, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
13-3871205 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?i.ziﬁfed:ional
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Naroe
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Streel Address (P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submils this stazerrent lor the purpose of changing its registered office or ragistered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations ol registerad agernt.

SIGNATURE
Segrialure, iypedd o prinkend tarrm of regsiaes] agen] s itk i apolicatie, {NOTE: Regisiered Ajenl gignauie 1equined when 1evrstatng) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Feaes
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TE P Change [ Addition
NAME MATSUMARU, ARIHIKO HAME MATSUMARU, AKIHIKO
STREET ADDRESS | 703 WATERFORD WAY, STE. 400 STREETADDRESS | 703 WATERFORD WAY, STE 400
Cy-ST-2IP MIAMI, FL 33126 CiTY-§T-2IP MIAMI, FL 33126
TIME TS 3 Delete TITLF c [] Change Addition
NAME LIEBMAN, SEYMOUR NAME ADACHI, YOROKU
STREET ADDRESS | ONE CANON PLAZA STREET ADDRESS | CME CANON PLAZA
LY-ST-2IP LAKE SUCCESS, NY 11042 Ciry-si-2i1p LAKE SUCCESS5, NY 11042
TALE c Delste TILE [JChange [ Addition
RAME UCHIDA, KINYA NAME
STREET ADDRESS | ONE CANON PLAZA STAFET ADDRESS
CITY- ST-21P LAKE SUCCESS, NY 11042 CryY-ST-ZiP
TITLE [ pelste TME I change [ Addilion
NAME NAME
STREET ARDAZSS STREET ADDAESS
oTY ST 2IP CIY-ST-2IP
TILE [ oelete TmE Clehange 7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2IP CAY-§T-2IP
TME [ Delete TMLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereby certily that Iha infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel etlec! as it made unger path; that | am an officer or director
ol the corporation or the raceiver or lruslee empowered to exacute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an atlachment with an addresgwith all other like empowered.

MR. AKIHIKO MATSUMARU
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaw Daytime Phone ¥

SIGNATURE:




