FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P18999 01-30-2006 90061 004 ***150.00
1. Entity Name
NACH! AMERICA INC.
Principai Place of Business Mailing Address
17500 TWENTY THREE MILE 17500 TWENTY THREE MILE B n 0 09 0 73
MACOMB, M} 48044 MACOMB, MI 48044
S s RN TR AR DR
Suite, Apt. #, elc. Sufte, Apl. #, elc. 01232006 Chg-P CR2E034 (11/05)
City & Slale Cily & State 4. FEI Number Applied For
13-1968862 iNol Applicabla
Zip Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Feo Requiret; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE .
‘ Signatee. typad of prinled name of regisisred agent e tite of applicable - (NQTE Registered Aganl aignature raquired when renglabng) . OATE
P e o nen enman i
‘F-ILE Naw“i FEE IS $150.00 - 9.-Election Campaign Financing - $5.00 May'-Be S AL R L ..,';_f‘l__"_ e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O; AddedtoFoes

10. QFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE .| CEO . [ nelete e O Crange [ Addilion
NAME ITOH, SHOHE! NAME ’ .

STREETADDRESS | 17500 TWENTY THREE MILE STAEET ADDRESS

CITY-51-2F MACQOMB, M1 48044 Criy-st-ae

TILE T O pelete TIILE {] Change  [] Addilion
NAME TAKAI RYOTA NAME

STREET ADDAESS | 17500 TWENTY THREE MILE STREET ADDRESS

Ciry-ST- 21 MACOMB, Ml 48044 CiTY-ST- 2P

TITLE Y Mm TITLE [] Change [T Addition
NAME INOVE, TORLU NAME

SIAEETADDRESS | 17500 TWENTY THREE MILE STRLET ADDRESS

CITY-ST-21P MACOMB, Ml 48044 . ciiy-sr-ae

TITLE v ﬂmm TLE [ Change  [J Addition
NAME MINAMI, MASAFUMI NAME

SIRLET ALDRESS | 1666 LODGETREE COVE SIHEET ADDRESS

CIfY-S1-21¢ INDIANAPOLIS, IN 46280 Cliy-s1-a

TILE [ Delete TME [ Change [ Addition
NAME HAMIE

STREET ADDAESS STREET ADDRESS

CHTY-ST-DP . CiTY-ST-2IP
CImE. L. e O oeiets 1mE D change [T Acdinion
NAME = o o C ‘ 'NA_ME' I e T

STREET ADDRESS Py g - ) STREET ADDRESS i Tt

CiTY-ST-2P R e K < pomestae e e

12. 1 hereby cerlily that the information supplied with this filin does nol qualify for the expmplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporalion of the receiver or lfustee empowered 1o axscutse this report as required by Chapier 667, Flonda Stalutes and that my name appears in Block i0°or Block 117t

changed, or on an attachment with an address, with all other like ampowered. ,

SIGNATURE: % %' | /b / o d  Rl-adb-Eh Y

BIGNATURE ANG TYPEQ OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” Daytie Frone




