- FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V07831 04-16-2007 90084 035 ***150.00
1. Entity Name
JAPAN AMERICAN TOURS, INC.
Principal Place of Business Mailing Address 4 0 0 B 3 u 1 b
7031 GRAND NATIONAL DR 7031 GRAND NATIONAL
ORLANDQ, FL 32819 US ORLANDO, FL 32819 US
B P ARG RCE IR
MMAZéMﬂ/ Zr
Suite, Apt. #, efc. Suite, Apt. #, etc.
. 04112007 Chg-P CR2ED34 (12/06)
0(7)2 2 / /
ity & State . City & State 4, FEi Number Applied For
rl G 59-3104150 - Not Applicabie
3’2 8/9 Country Zp Country 5. Certificate of Status Desired (] ?i'gesm‘;dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAEDA, MASAKO
7031 GRAND NATIONAL DR Street Address {P.C. Bax Number is Not Agceptable)}
ORLANDO, FL 32819

City FL l Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and lite if applicable. {NOTE: Regigterad Agent signature required when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. 00  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TRLE D O3 Deete TITLE [ Change  [] Addition
NAME _ MAEDA, MASAKO NAME
STREET ADDRESS | 7031 GRAND NATIONAL DR 5TREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32819 CITY-ST-21P
TME [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-20P CHTY-ST-2IP
TITLE 3 Dolete TME O Change  [] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-51-21p CITY-5T-71
TILE [ Delete TILE [Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-7ZIP
e [ nosete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2'P LITY-ST-21P
TILE : [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing doos not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ¢ificer or director
of the carporation or the receiver or trusteg empowd 1o exacute thisfeport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, wi i all othe
o7 _an 5571444

j
SIGNATUR 4

D D
PERIPRINTED

OF EIGNING OFFICER OR DIRECTOR




