L FILED
2006 FOR PROFIT CORPORATION Mar 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # F99000001 1 2 1 (03-14-2006 90035 015 ***150.00
1. Entity Name
OLIVER AMERICA INTERNATIONAL INC.
Principal Place of Business Mailing Address
PO BOX 6192 PO BOX 6192
DELRAY BEACH, FL 33482-6192 DELRAY BEACH, FL 33482-6192
e S AR AP RII
Suite, Apl. 4, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
56-1889756 Not Applicable
2l Country zip Country 5. Certificate of Status Desied [ fg-;’i‘ﬁf:;“""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name L
SAVINI, LINDA
8256 SUMMERBREEZE LANE Street Address (P.O. Box Number is Not Acceptable)
BGCA RATON, FL 33456

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printad name of regisiored agent ang Lile if applicacts (NOTE Registerad Agent signalure required when rainstating) DATE
|:||_E p:](;um“ FEE IS -3150_00 | "97 Election Campaign Financing -~ $5:00 May Be [ — - - - ——e— e S
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE CP . [ velete MLE [ change (] Adgition
NAME OKAWA, HIROMI NAME
STREET ADORESS | 300 N. MAIN ST., STE. 400 STRELT ADDRESS
CTY. ST 7P HIGH POINT, NC 27260 Ty S7-21P
e DP g O velzte e [ Ghange [ Addition
NAME MURAKAMI, SHUICHI NAME
SIREE] ADDRESS | 300 N. MAIN ST., STE. 400 STREET ADDRESS
CITY-S1-2I HIGH PQINT, NC 27260 Ciy-S1-2P
TLE \'4 1 oetete 1ILE O change [ Addition
NAME MATSUQ, KAZUMASA NAME
SIREET ADDRESS | 300 N. MAIN ST, STE. 400 STREET ADDRESS
CItY-S1-2IP HIGH POINT, NC 27260 CTY-S1-2P
fITLE S. O pelete me I Change £ Addition
NAME LYNCH, CHARLES E JR. RAME
STREET ADDRESS | 300 N. MAIN ST., STE, 400 STREET ADDAESS
CIrY-ST-2IP HIGH POINT, NC 27260 CITY-ST-2IP
TIILE AS W [ Delete TTLE (D change [ Adoition
NAME SAVINS, LINDA NAME
siReer apoess | 8256 SUMMERBRIDGE LN,. L . _ N STRLEIAUDRESS
onv-s1-2¢ | BOCA RATON, FL 33496 : - 00 I - -
TILE O petere THLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CIY-ST-2P

12. 1 baraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify ihat the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the sarme fegal effect as it made undar oath; that | am an officer or director
of the corporation of ths recaiver or irustee empowerad to executa this repert as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowsrad.

: SAViv(

LINDA

SIGNATURE: oﬁ-ﬂm« g reni A/‘?/ 26 Sl ~¢79- fg0<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR HiD Daytime Phone #




