- 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # P99000046939 R ecretary of State

1. Intity Name
MASSAE K. MIZUKI, P.A. 04-28-2006 90182 045 ***150.00

Principal Place of Business Mailing Address
12722 KW 16TH CT. 12722 NW 16THCT,
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 '
S R IR AR COA A
5/ SE _SMAvE 5/l S€ SBAve
Suite, Apt. #, elc. Suits, Apt. #, etc.
IHT' L MT.. /1t 04192006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
. Ft.L ME L FL Fr chuoenppe  FC 65-0922655 Not Applicatle
Zip3 330 Country Z'%; 301 Country 5. Certificate of Status Desired ()] ?ese -R’Eq l‘;\ig:;“""a'
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
~ | Name ) T - -
MIZUKI, MASSAE K
12722 NW 16TH CT. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

51! 5€ 5B fve Apr Iz

ET LAusEIIME FL | %3%%,,

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agent.

SIENATURE Bt
Signature, typed or printed nama of registered agent and ttia f applicable. {NOTE. Registerad Agent signature requited when retistating) DATE
FILE NOWIIl FEE IS $150.00 8- Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
it D [ Delete THLE B Change [ Addition
NAM: MIZUKI, MASSAE K RAME
STREET ADDRESS | 12722 NW 16TH CT. sTREETADDRESS | B/ & & Zb_‘ AVE APT /L
¢mY-s-7° | GORAL SPRINGS, FL 33071 GITY-ST. 2P Fr tAUDER DALE L 3332
g 7 Delete TILE i [ Change  [7] Addition
NAM : NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY-ST-2P
mu . . Oloetee_ Qmme | L o [} Ghange __[] Addition
NAM: NAME
STREZT ADCRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
TR O Delete TIMLE [ Change [ Addition
HAM NAME
STREET ADDRESS STREET ADDRESS
GITY -57-IP CITY-5T-2P
TILE [ Delete THLE [J Change [} Addition
NAM: NAME
STREET ADDRESS STREET ADDRESS
CITY -S3-2IP CITY-ST-71P
T O petete TiTE [ Change [ Addition
NAM: NAME
STREET ADORESS STREET ADDRESS
CITY - §T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo d 1o 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 il othey like empowered. / A
SIGNATURE: X 4/5 /Oé |
Dats [ Daytime Phone #

AND TYPED O mma&mwr SIGNING OFFICER OR DIRECTOR

j—— J ]




