2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

DOCUMENT # vees17

1. Entity Name

NONA, INC.

Secretary of State

02-21-2006 90030 015 ***150.00

Principai Place of Business
801 N MAGNOLIA AVE

Mailing Address
801 N MAGNOLIA AVE

SUITE 502 SUITE 502
OgLANDO FL 32803 ORLANDQ FL 32803
U - Us

NOREUR R

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2EG34 (10/05)
City & State City & State 4, FEI Number Applied For
59-3145066 Not Applicabte
i | C H Y
ap Counity Zp ouniry 5. Certificate of Status Desired [ $8.75 Addisional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name I -
23%§SBCNJBANK CENTER Street Address (P.O. Box Nurnber is Nol Acceptable)
ORLANDO FL 32802
v . City Zip Code

w4

FL

8. The above named entity submits this Q’il
the obligations of registered agent ;

int for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am famitiar with, and accept

(NOTE: Registared Agem signatirg raguirad when /enstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added o Fees

R ¥ IR 2 i
10, L OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
e PST Tl ™ Delete TITLE PRESIOENT 1 DIRECTOR [Mthange [ Addition
NAME TSUJI, KEIZABURO . NAME MASATOSHL  KONAKA
STREET ADDRESS | 246-40 ALAMEDA AVE. ° STREETADGRESS |G 608 TAVISTock T
omy-sT-#0  |LITTLE ROCK NY CITY-S7-2P ORLANDD  FL ~ 32847 y
TITLE PST ™ Dekete TITLE SECRETARY, TREASURER © DIKECTOR  [FChange [ Addiion
NAME YASUOKA, KENICHI MR HAME KENTEHY YASUOKA -
STREET ADDRESS™| 1 270°6TH AVE, #1815 - = cRsTeETao0ReSST[ [ ITRAST SHTH ST, HBI-& T T e
CIY-81-2IF NEW YORK NY 10020 CITY-ST-2IP N;VJ sz ] N T‘ / 0921 .
TIILE D o Delcte TITLE ASSISTANT SECRFTARY &Thange 1 Addition
Mt | TSUJITKEIZABURO — ~ T T e YosHio TANAKA -
STREET ADBRESS | 1270 6TH AVE, #1815 STREETADDRESS | 27y \id Betld NOTTE ORWVE
cry-§1-7IP NEW YORK NY 10020 Civy-8T-21P oRAYDE ., FL 31836
TITLE 3 pelete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§7- 2P
TITLE 0 Detete THLE [ Change [} Addition
HAME HAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petate TITLE * Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2P CIFY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execule this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address. wi#all other like empowered.
SIGNATURE: d KENICHT YASUDKA

TEB. 7.2006  (202) $8/-204%

R TIEOE AN TvEET O OO TE b ARIE e




