2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # $72015 g Feb 06, 2006 08:00 AM
1. Entty Name Secretary of State
JAPAN ORLANDO COMNECTION, INC.
Principal Place of Business Mafling Address
12538 BRAXTED CRIVE P.0. BOX 771814
ORLANDC FL 32337 CRULANDO FU_ 326877 '
2. Prinwipal Place ©f Business 3. Mamng Address :
S
Suite, Apl. #, elc. Suite, Ap!. #, efc. 1st MOORE CR2ZE034 [10’05’
Cily & State City & State 4, FEI Number I T lApotied For
59-3078698 f -&“ Aoplicat-
r o l Country Zip Country 5, Certiticate of Status Desired I ?gggqg?:&“mm
€. Meme and Addrass of Current Reglstered Agend : 7. Name and Addzeas of How Reglsterea Agent

Name

?%?g%’ﬁx??gg DRIVE Sireer Address (7.0. Box Number is Not Acceptahie) o
ORLANDO FL 32837 ‘. s

I City T o "—W&&e i

8. The abave :Taﬁedéﬁii(; submits this staterant fo?!he purpose—ﬁuf-vchanging fts reg)s{ereif office or re-g-iS!ered;gent. or both, in e State of Florida. 1 am familiar with, and a{:(-:e(m
{nhe obligatons of registered agent

SUCNATURE [P

CIGIALTE, YDA of PRt athe: o tegslund Boent o flic o apphoatia INQTE Regeicies A9sm Bonaluk rguied whan (onsamg) DATE

FILE NOW!N FEE IS 515000 .
) After May 1, 2006 Fee Will Be $550.00 7
fake Check Payabie to Florjda Department of State

8. Election Campaign Financing  $5.00 may £s
Trust Fund Centribution,. [ Added to Fees

16. __ CFFICERS AND DIRECTORS 11. ADDATICHNSCHANGES TO OFFICERS AND DTHEE'[QES w11
THLE P 3 peigle TILE TILLLE 4208245 O Crarge T3 st
NAME MAEDA, YORIKO HAME 02716 -’ﬂE’*Bﬁﬂ)i {2024 150,00
SIEEES ADDRCSS | 12538 BRAXTED DRIVE STANLT ABLRESS ¢ - it
CHY-S1-210 QRLANDO FI 32837 CTY-51-2I0
PILE O petete THL CJchnge  TJacome
HAMT HAME
STREEF ADBRESS § STRETADORECS
! iy - ST-IF ¥ cae-si-ae
it [ perese mig CiChange T Addics
NAME HAME
STRLL ] AUDRESS STRLET AUMESS
Loy -S1-21P CirY-5- 7
HHE 71 peiela HITLE 1 change 3 Addition
RAML HAME
STREET ADDRESS STRELT ADDRESS
orv-sizp Ciry-g7-2P
TRE 7 Detete TILE } D cnange (T Adestion
RAME NAME
STHECT AUGRESS SIREET ADDRESS
Ty -ST-28 CITY - ST- 2P
(s 3 oolete WLE O Charnge 3 Adatier
NAME NEME
SIRELS ADDRISS STRELT ADDRESS
C{y-5T-2t° Cwe-S- 1P

12. | hereby certify Ihat the information suppiied with this filing does nat qualily for the exemglions conlained in Section 118, Flarida Statutes. { lurther certily that the information
indicated on {ivs repont or supplemental reporl is true and accwate and thal my signature shall have ihe same legal slfect as i made under oalh, thal 1 am an ollicer oc direatar
of the carparation ar tha racever of frusiee empowered o execute this repor as required by Chapier B07, Florida Slatules; and 1hat my name eppears in Block 10 ar Block 11

i+ changed, or on an atlachinent wigh an address, with all ather ke empowered. > ﬁ’y’égg‘"
SIGNATURE: / oot o g""’é <z 2006 Y »/4

SN ATIIAE AN TYDEN QR BPRERITEC N AME COF S stk SETTrEf PHE B s ne




