FILE NOW: FILING

PROFIT
CORPCRATION

FLORIDA DEPARTMENT OF STATE

‘1 .'i! Sandra B. Mortham
ANNUAL REPORT { J‘;’ Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P18999

1. Corporation Name

NACHI AMERICA INC.

(3)

Mailing Address

223 VETERANS BLVD.
CARLSTADT NJ 07072

T

3a. Date of Last Report

Principal Place of Businass

223 VETERANS BLVD.
CARLSTADT NJ 07072

3. Date Incorporated or Qualified

04/26/1988 04/19/19895
2. Principal Place of Busingss _2a. Mailing Address 4. EEI Number Applied For
21] 26} 13-1966862 Nol Appicabie

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

$8B.75 additional
27|

$. Cerificate of Status Desired )
Fee Required

O

2]

City & State __ Gty & State 6. Election Campaign Financing $5.00 May 80
’2_3[ 28| Trust Fund Contributian ] Added fo Fees

Zin Country __Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20] 30] Florida Statutes [ Yes [INo

®. Name and Address of Current Rugistered Agent 10. Name and Address of New Reglstered Agent

81| Narne
THE PRENT |CE'HA.|.L COHPORA“ON SYSTEM INC. 82, Strest Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 8
TALLAHAS’SEE FL 3231 84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florda Statu'es, the above-namod corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . . _ o S e el e i e e e e
Sigrature, typed or prnted nane: of reg 4 agent aIJw'.Hu if a gt (NDTE : Ragisterad Aganl sigialus renpirad viten reinsta DATE G
12, OFFICERS AND [HIEQTOF!S ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
TTLE P [] DELETE 1.1 TIILE [J Change  [J Additon -
NAME HISAZAWA, TETSUO 1.2 NAME 3
streeTaooress | 223 VETERANS BLVD 1.3 STREET ADDRESS D
Ciry-81- 20 CARLSTADT NJ B 14CHY-S1.2P &
ML SD [ DELETE ¢ 1TMF [ Change [ Addition | ©
NAME MURASE, JIRO 2.2 NAME
steeet aporess | 399 PARK AVENUE 23 STREFT ADDRESS
CITY-51-21P NEW YORK NY ~ 24 C0Y - 5T-2IP
TILE T [] DELETE 3 1TITLE [ Change [ Additien
NAME NAKATSUBO, MASAHIRO 32 NAME
smeeranoress | 223 VETERANS BLVD. 33 STREE! ADDRESS
CAY-ST-20 CARLSTADT NJ B 3400V -87- 2P
TILE [] DELETE 4 1TITLE [T Chaage [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 SIREET ADURESS
CiTY-81-71¢ L 44CNY-§T-2IP
THLE [ DELETE 5 1TITLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITy-51-2IF ) 54CITY-ST-21P
TITLE [T DELETE 6. 1TIILE [] Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAOY-SE- 2P 64 CITY-57- 27

14. | do hereby certify that tha nformat liedt with 17is fiing is voluntarily fumished and doos not qualiy Tor the exemplion stated in Section 119 07(3)ik), Florida Statites. | further
certify thal the information indicgbeS on this annual repont or supplemental annual 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 djpfctor of the corporasayy or the receiver or trusles empowered te exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogh! 13 il ghanged. or on an attashment with an address,

A y
SIGNATURE: _ 2009
Dz Dayting Prione #

" SIGNATURE AND TYPED OR PAINJEC NAME OF SIGHING OFFICE
T 1) N AT VY

A DIRECTOR
D ING . T




