. FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V07831 01-16-2008 90020 045 ***150.00

1. Entity Name

JAPAN AMERICAN TOURS, INC.

Principal Place of Business Mailing Address 40“ “ Qb 6 U

7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL CRIVE

SUITE 211 SUITE 211

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

A KR LK VR

WM/ 7" i
?lnte t #. olc. Suite, Apl. ¥, etc. 01092008 Chg-P CR2EQ34 (12/06)
A
& State . City & State 4. FEI Numbar Applied For
ﬂc 7 ; ///& 59-3104150 Nol Applicable
ﬁg/q f;'?wﬂ Zip Country 5. Certificale of Status Desired O ?gzg]wmm
6. Nams and Addmeds of Current Registered Agent 7. Name and Addraess of New Registsred Agent

Name

MAEDA, MASAKO
7041 GRAND NATIONAL DRIVE Street Address (P.Q. Box Nurmnbar is Not Acceptable)

SUITE 211
/ City FL J Zip Code

ORLANDO, FL 32819
anging its registered office or registered agant, or both, in the State of Florida.” | am familiar with, and accept

8. The above named entity submits this staternent for
tha obligations of registered agent.

oz o/ ifaee

& Signature, typed or printed name of regi agem and tlle if applcable i (NOTE: Registerad Agent signature sequired when remsiating) DAT
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TnE [JChange 3 Addition
HAME MAEDA, MASAKO NAME
STREET ADDAESS | 7031 GRAND NATIONAL DR STREET ADDRESS
CIy-81-21 ORLANDO, FL 32819 CiTy-81-21P
TILE 3 petele ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TIMLE 3 Delete TINLE [JChange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY-S1-2IF CITY-S1-21P
FITLE [ Desete TTLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREE] ADDRESS
CITY-51- 2P CITY-§1-2P
THLE 3 tetete TiE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2iP CITY-51-2IP
TMLE 7 Delete FIILE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-§1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of lrustee empowerad 10 éxecuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregsg with ail other likg-empoweped.

ED OR PRINTED NAME OF Wlm GFFICER OR DIRECTOR




