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DOCUMENT # K13550 AR Secretary of State

A Cmbhe Karme

KAMAY INTERNATIONAL, INC.

Principal Place of Business Mailing Acdress
919 ALTON ROAD 919 ALTON ROAD
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
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6. Namso and Address of Curment Ragjisterad Agent
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MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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10. OFFICERS AND DIRECTORS T
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NAME KAME!, KATSUAKI

STREET ADDRESS | 918 ALTON ROAD
CITY-ST-2P MIAMI BEACH, FL 33139
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report [s true and accurate and that my slgnatuze shall have the same legal effect as If made under gath; that | am an offiser or director

of the corporation or the recaiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachme th anaddre$s, with all giher like empowered.
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