2006 FOR PROFIT CORPORA‘I‘!ON
_ANNUAL REPCORT (AR) ; FILED

DOCUMENT # V61652 Apr 17,2006 08:00 AM
1. Ealy Name Secretary of State
ISSEf HOUSING INC., _
!
Frincipal Place of Business Maiing ANOress :
13935 NW 19TH AVE 13835 NW 18TH AVE {
OPA LOCKA FL 33054 OPA LOCKA FL 33054 E
)
2. Pnnoipal Prace of Business _. | 3 Maiing Adoress J 1
| _S—LE‘E., P(pl #, -El{.‘. B Bune, Apt. #, elc. EVf?ﬁ 15t MOORE CR2E034 {10/05)
City & State City & State A, FEI MNumibre: o - Applied Fr
f " 65-0354062 s %Nm Apt
Zio Courtry Zip Country i 5. Certificaie of Status Desired 8] ?i ;esq ";S:G“‘mai
| . . & Nemeand Address of Current Registered Agent L TR Name and Address of New Registered Agent
Name |
SATO, MASATOSHI Sweet Address {P.O. Box Number is Not Aé;smgﬁl;} S S

3420 SW 32ND ST : \,
HOLLYWOOD FL 33022 ' ; ‘

|

City g T VFL l Zip Code

8. The above named entity submits this statement tor the purpaese af changing its registered cffice ar tegistered agent. ar bath i the Stata of Flarida. 1 am famitiar with, and 25«
the obhgations of registered agent. !

i

SigranTe fypeEo bf primiet wzeme of Jegsiered agent ang Ys 4 appecaiis, {HTTE Repisicred Agon! Bigndiumg regquired when seehatahng) QATE
! .

FILE NOW!I! FEE IS $150.00

' After May 1, 2006 Fee Will Be $550.00- §
Make Check Payable to Florida Departmgnt of State :

SIGNATURE

9, Eigction Campaige Firancing  $5.00 ,,4;

; Trust Fund Contibylion, ]  Added!oF:.

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HTE P O Deiote L i - Do D&
NAME MASATOSHI, SATO : . NAME I

STPEET RDDRESS | 3420 SW 32ND ST . : STREET ADDRESS

OF-ST-IF  {HOLLYWOOD FL 33023 oy-SeIP |

e VP . 22 poiete e | I Charge A0
WANE RIDED, KITAHARA NANE ?

SIREET MDDAESS | 13835 NW 19TH AVE STREET ADDRESS |

CY-ST-IF | OPA LOCKA FL 33054 CIY-SE-IP

ilite sT 3 Detere e ( HOOO00S511413 Tohge O
NAME SATO, KUNIKO : - B L 04/ 29 06-30050~-001 150,100
STREET ADBRESS | 2420 SW I9ND ST STREET ADDAIESS | .

CF-S-IF  {HOLLYWOOD FL 33023 oY S0P |

TItE 3 Detete TiTE | OO Change [
NAME NANIE !

STAELS ADDRLSS STRECF ADDRESS |

crY-s1-z9 oRY-SI |

TTE 7 Delate TiLE { O Change [J&
WAME AL |

STREET ADBRESS STAEE] ADERESS

CITY-5T- 1 OIW-STIP |

(114 O oetete THILE | Clchange OOa
NAME NAME 3

STREET ADDRESS STREET ADDRESS |

CITY-$1-1F CHY-ET-IP |

12. | hereby certily lhal the m!cxrma!im supphed with this fiting does nat quatity Tor the exemplions contained in Section 119, Florida Statutes 1 Tur!her cailily that the nuum g
inthCated on WIS repor of supplemental feport is true and acourate and thal my signature shall have the same legat effect as i made under cath, thal | am an officer or dues
of the corporation ot ine recever of irusies empowered 10 execute RIS report as required by Chapu-:-r 607, Florida Siatutes and fhal my name appears in Block 10 or Blocit

' changed, or on an aftachmenj witp an address. wih alj other ske gmpowered.
SIGNATURE: \A/ M kum\é.o Safo hpl 3fot 205953 260%




