FILED
200 PO NNOAL REPORT \T'ON Mar 02, 2007 8:00 am

DOCUMENT # P97000089929 Secretary of State
1. Entity Name
KAZU, INC. 03-02-2007 90016 020 ***150.00
Principal Place of Business Mailing Address 4
17048-50 WEST DIXiE HIGHWAY 17048-50 W DIXIE HWY
NORTH MIAMI BEACH, FL 33160 NORTH MIAM) BEACH, FL 33160 .
S T S T IR R
Suite, Apt, #, stc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0790221 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ g:-;esqu‘“l"r:d“b""
8. Name and Addressa of Current Registered Agant 7. Namae and Address of New Registered Agent

Name

SHIGETOMI, HIROSHI
17048-50 W DIXIE HWY Streel Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33160

City FL ] Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. Typed of printed name of registated agent and it if applicable. (NOTE: Registared Agent sipnature requred when reinsixting) DAYE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . [ Deteta THE D change [ Addition
HAME SHIGETQMI, HIROSH} NAME
STREET ADDRESS | 17048-50 W.DIXIE HWY STREET ADDRESS
CITY-ST-2IP NORTH MIAME BEACH, FL 33160 GITY-ST-2P
TILE 1 Detete TMLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-2P
me [ Detete TME [l change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cify-§1-ap
TLE O petete TILE O cChange [ Atdition
HAME NAME
STREET ATORESS STREET ADDRESS
CAY-ST-2P CTY-S1-2P
TMLE [ Delete THELE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2F
e O Detete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affect as if made under ocath; that | am an officer or direcior
of tha corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lika empowarad,
2-27-07 so5-14f-751¢
m f

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF




