xF

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000093284 Jan 30,2008 08:00 AM
1. Enlily Nama
Secretary of State
F. N. P. 5, INC,
Principal Place of Business Mailing Accress
1904 QUAKER RIDGE DRIVE 1904 QUAKER RIDGE DRIVE
T T “"Hm Hl ‘l“l ‘lm |Im "m "m IINI ’l’ll ”"I “"’ “w IMIH‘ ‘ll’
2. Frincipal Place of Buanaes - No P.O. Box # 3. Maling Adgress
Sune. Apl & elc Saite, Ap o Blo. 15t MOORE CR2E034 (10/07)
City & Sate Ciy & Stale 4, FE! Number Anphed For
58-3613971 Nol Appicabls
Ip Courary Zip Country 5. Cortficate of Staius Desired = ?g.g;.iqﬁ?:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g&NgUﬂégﬁ%%DFggggﬁlE Streetl Address (P.O. Rox Number is Not Acceptabla)

GREEN COVE SPRINGS FL 32043

City FL | Zin Code

8. The asove named antily submits trus statement for the puroose of changing its registerad office or registered agent, or sot. in the Siate of Fionda. | am famitiar with. and accent
the: chiigations of ragisterad agant.

SIGNATURE

Lan e, PO o DIt BRA 0 il A ed gert ool We | arpizaze, (WGTE Regisiran Ageid g guel o requirs i wned "ol gh DATE

9, Eleciion Camoainn Finarcing $5.00 May Be
Trust Fund Contoution . [ Added to Fees

Make Check Payabié o Fiorida Department of Stat

Ll 30
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
e PS (0 prer TE G ohange [ Aadition
KAME SHUNICHI (SAM) FUKATA NAME S
STREET ADDRESS | 1904 QUAKER RIDGE DRIVE STREET ADDRESS 013 1%0.00
STY-51-28 GREEN COVE SPRINGS FL 32043 CITY-3T-2IP
ME VT O verere TITLE [ Crange [ Aaditon
HAME FUKATA, KAZUKO HAME
STREFT ADDAFSS (1904 QUAKER RIDGE DRIVE STRFFY ADERFSS
ory-s51-2iF - |GREEN COVE SPRINGS FL 32043 CirY-51-7p
g [ peete TIE [ Change ] Addition
HAME HAHME
STREET ADORESS STAEET ADDRESS
CiTY-ST-29 OAY-T-71P
IALE [ Daete MLk [ Change [ Aadition
HAME MAME
STREET ADDRESS STRECT ADDRESS
CiTY-$1- 28 GITY-3T-2P
TiTLE 7 Delete it [ Coange [ Acaition
HAME HAML
STREET ADDRESS STREET ADDRESS
oIy -S1- 710 CIY-Si- 2P
TnE 3 poiste TIE I Crange [ Addwan
NAME HANE
STREET ADDRESS STREFT ADORLSS
Cmy- §1-20 Y81 2R

12. | hereby cerify hat the information sugplied with this filing does not gualdy fur the exsmpiions contamed in Seclion 118, Florida Statutes | furmer certity that the information
indicated on this report or supplemental repart is true and accurale ana that my signature shall have the samo legal efract 88 if made under oath: that | am an officer or director
of the corporauon ¢r Ine recaiver or trustee empowered to execute this report as reauired by Chapter 607, Flanida Statutes: and shat my name appears in Block 13 or Block 11

it changad, or on an attachment with an addggss, with &l cthef lige empowered.
bk fo § (900249 -478D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING orﬁczm::{z DIRECTOR [ Daytno Prgite «




