FILED
.~ 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000037193 04-17-2006 90411 024 ***150.00
1. Enlity Name
TOWA INTERNATIONAL, CORP.
Principal Place ¢f Business Mailing Address
782 NW 42ND AVENUE 782 NW 42ND AVENUE
SUITE 430 SUITE 430 5 0 0 1 2 75 3
MIAMI, FL 337126 US MIAMI, FL 33126 US
e g IO A
Suite, Apt, #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0747883 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?i‘;gﬁf:‘;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

" ARnru Tacaya
Street Address {P.O. Box Number is Not Acceaptable)
l@f\\ Wims, Aue Aot SA
Y S Tales FL [ *%*33]1n

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

SIGNATURE
Signatura, typed or pnnted nama of ragisiered agent and ute if applicable. (NOTE: Registerad Agani signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change [ Addition
NAME TAKAYAMA, YOSHIHIKO NAME
STREET ADDRESS | 1717 NORTH BAYSHORE DRIVE, SUITE #1849 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33132 CITY-ST-21P
TILE S O Delete TITLE [ Change [ Addilion
NAME TAKAYAMA, YUNO NAME
STREET ADDRESS | 305 W. 50TH STREET, SUITE #19-D STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10019 CITY-ST-ZIP
TITLE T 1 Detete THLE [ change [ Addition
MAME TAKAYAMA, TAMAYU NAME
STREET ADDRESS | 305 W S0TH STREET. SUITE #19-D STREET ADDRESS
CITY-$T-2IP NEW YORK, NY 10019 CiTy-ST-21P
TITLE ] Delete THHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-57-2IP
TNLE O pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZIP CITY-ST-21P

12. | harehy certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar direclor
ol the corporation or the receivar or trustee ampowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE:\I M\ o | Peg “" t%IOO Q1 ¥4 o }f&l

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phong #
1]




