2007 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR) FILED

DOCUMENT # S62024 Apr 12, 2007 08:00 Al
1. Enlity Namo
NIPPON SOGO TOURS, INC. Secretary of State
Principal Placo of Business Mailing Addross
780 NW 42ND AVE 8360 W FLAGLER STREET
SUITE 9 206
MIAMI FL 33126 MIAMI FL 33144
us
2. Principal Place of Businass - No P.C Box # 3. Mailing Address
Suite, Aps. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number 65-0273588 Applied for
Not Applicable
Zip Country Zip Country 6. Cerlificate of Slalus Dasirod O $8'75 Admuoneﬂ
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
KON, MASAYUKI :
8360 W FLAGLER STREET #206 Straot Addrass (F Q. Box Number is Not Acceplablo)
MIAMI FL. 33144
Cily FL Zip Code

8. The above namad eniity submits this stalemont for tho purpose of changing ils rogislored oflica or rogisiorod ageni. or both, in the Stato of Florida. | am familiar with, and accopt
lhe obligations of regisiered agent.

SIGNATURE
Sqnature, tyned of nhaled nama of regisiarod agent and lia ~ anphcagle [NDTE: Ragisiared Aganl signiium raquorad whon ramsiating) DATE
FlLE‘N_OWH!h FEE I"?,; $150.00 - - 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . . Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O pelats i [ change [ Adaition
NAME MASAYOKI, KON NAME UDDDE”-I-‘E"_F:F:D
SHEE] ADPRESS | 7525 SW 112 8T STREE] ADDVESS A .r et -
ON-si-np | MIAMIEL 33156 ciTy-$1-21p 04/20/07-30035-008 150,00
nir O pelete s, (7 Change [ Additon
RAME NAMLE
SINET ANDRESS STRILTADDRI 8%
CIY-S8!-2P CITY-51-21P
TitE [ Delete L [ change [ Addilion
NAME NAML
STRELT ADRRESS . SIRELEADDRESS
Gly-s1-£1pP GIY-51-/1P
NILE O elese mi [ change [ Addition
NAMI NAME
SIREHT ADDRE SS STRIETADDRI S8
ciy-s1-4r CiIy-sl-2Ip
THE O pelete T [ cnange [T Aadilion
NAMF NAME
STREET ADDRI 88 STRIFT ADDRESS
CIY-51-711 CITY-S1-71p
i [ Delele nn Ochange [ Addilion
KAML RAMI
STHEET ADDHI 88 STREE 1 ADDIUSS
GIY-$1-7P CITY-SI-/1P

12. | horeby cerlily thal the information supplied with Lhis filing does not qualify for the exemplions contained in Section 119, Florida Staiutos. | furthar certify thal the informalion
indicated on Lhis roport or supplemenial report is true and accuralc and that my signaturo shall have the same legal eflect as if made undor oath; that | am an olficer or director
of the corporalion or the receiver or lruglee empowared 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with address, wilh all other like empowered.

SIGNATURE: & - L -9 -200F 305-448-83858

e
SIG)!‘TLIREG.ND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




