FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.gmléjmhedENT # S85527 05-03-2006 90232 042 ***150.00
THE JAPANESE SPECIALISTS, INC.
Principal Place of Business Mailing Address
10430 ATLANTIC BLVD 10430 ATLANTIC BLVD .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 )
s T v OGO A R KID
Suile, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3084846 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';gﬁ?:;“c’"m
£, Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name
GENCHUR, DAVID J o
10430 ATLANTIC B]_VD i Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32225

City FL ! Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of reqistared agant and ritle il applicable (NOTE: Registared Agent signaturs required when reinsiating) DATE
FILE NOWII! FEE IS $150.0 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be 3550 00 Trust Fund Contribution. | Added 1o Fees
10. L OFF!CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Detete TITLE [Jchange [ Addition
NAME GENCHUR, DAVID J HAME
STREET ADDRESS | 10430 ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CIry-ST-2P
TILE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Ciry-51-2p
TILE 3 Delete TIFLE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 1 Delete 1NE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p CITY-51-2P
e O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21P
TLE [ pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CY-ST-ZP

12. | hereby ceriify that the information supphed with this hhng does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled an this report of suppleren port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the recejyeror Trustee & powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

D e acale s rebart \é;//ﬁ /J/ ’9,% Z{{Z A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




