FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

v
ANNUAL REPORT Secretary Of State
DOCUMENT # P97000089929 03-08-2006 90189 049 ***150.00

1. Entity Name

KAZU, INC.
Frincipal Place of Business Mailing Address
17048-50 WEST DIXIE HIGHWAY 3007 N.E. 163RD STREET 50001 476

NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33160

Jﬂy

170 48 - 50 WESH DIrie Hignhv

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2EC34 (11/05)
City & State City & State . . : 4, FEl Number Appilied For
N orH Miam, B€ah  F 65-0790221 Not Applicable
Zip Counnry Zip ount " ‘ $8.75 addttional
23\ b 0 MSAMW-Dﬁdﬂ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
N
T SHIGETOML, HIROSH |

SHIGETOMI, HIROSHI
3007 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

17048-50 Wes+ Dini'e Hignway
oY Nortm Miam. Beach  FL | 5% 0

8. The above named entity submits this statement for 11e purpose of changing its registerad office or reqistersd agent, or both, in the State of Florigz. | am familiar with, and accept
the obiigations of registered ag

SIGNATURE &/Z(:Qa Q/ Hirosh' Shi'g¢tsm’ 2-26-06

Signaiure, lyped o printed name of registerad agen&a Tithe i M (NOTE Registeren Agent signalure recured when reinsiatng) DATE
FILE NOWIH! FEE IS $150.00 8. Election Campalgm Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D R O Gelee TILE [Thange [ Aodiion
MAME SHIGETOMI, HIROSH;{ NAME
STREET ADDRESS | 3887-N-E~+EIRE-ITREET SRETAIRSS | |76 48 - 50 WSt Dlyie Highway
CTY-ST-2P | NORFHHMAI-BEACH F—33460— CifY-$1- 2P Nor+m miam. 8€oh, FC 33160
TILE [ Daliese TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P : CITY- Si- 21
TILE [T petee TImE [ Change  [) Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-Si-2iP .
TILE [ Detese L (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORZSS
CATY-ST-21P CITY-ST-7IP
T(TLE [T Dejere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21F
TITLE 7 Delete s [ cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. 1 hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attgchmeni with an adgr@ss, with all olher like owered
SIGNATURE: ' : Qi_ﬁ'ﬂ’“t"ﬂn'gtfoww' 2-26-06 (305)788-7511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prione #




