FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000102509 01-08-2007 90244 003 ***150.00
1. Entity Name
| & F CORPORATION, GUAM
Principal Place of Businass Mailing Address
115 EAST TROPICANA 115 EAST TROPICANA )
LAS VEGAS, NV 89109 LAS VEGAS, NV 89109 B 000 0 8 24
e T VA RO
Suite, Apt. #, elc. ] Suite, Apt. #, alc. 01032007 Chg-P CR2EO34 (12/06)
City & State ) Cily & State 4. FEI Number Applied For
98-0079469 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i';fq SE:;”"“E'
6. Nama and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent

Name

LIBOW, ALLEN H

3351 NW BOCA RATON BLVD Street Address (P.C. Box Number is Not Accepiable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE :
Sigrature, typed or printed nama of regisiered agant and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Delete TMLE ) Change ] Addition
HAME 1IZUMI, SUKEAKI NAME
STREET ADDRESS | 115 EAST TROPICANA STREET ADDRESS
CiTY-SI-ZP LAS VEGAS, NV 89109 CIrY-ST-71P
TITLE DTS 7 Oelete TILE [ change [ Addition
NAME 1ZUMI, TOYO NAME
STREET ADORESS | 115 EAST TROPICANA STREET ADCRESS
CITY-ST-2IP LAS VEGAS, NV 8910% CITY-ST-2IP
TIME v 9 Delete THLE \' . [l change [ Addition
NAME BROWN, ALAN D NAME KAFUKW , KOMCL )
STREET ADDAESS | 115 E TROPICANA AVE sweetso0ess | 15 £ TROPLCANA AVE
arv-stzr | LAS VEGAS, NV 89109 avstze ) as VEGAS , NV §9/09
TITLE O Detete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowerad.

smnmuns:%»w% KOMEL KAFUKY L4 foF  (700)597- 8009

SIGNATURE AND TWEEIR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Pnone #




