2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 192039

1. Entity Name
O'CASHA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2214 COLLINS AVE P 0 BOX 398344
MIAMI BEACH, FL 33139 US MIAMI BCH, FL 33239  US

ALY EFANE R

03312008 No Chg-P CR2E034 (11/05)

Apr 02,2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE T Aepea e

65-0213472 Not Appiicable
iE : 58.75 Additional
5. Coertificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

APl A (s DO NOT WRITE
MIAMI BEACH, FL. 33134 |N THIS SPACE

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 Rorida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registerad agent and thie if apphcable. {NOTE: Rogatered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F?nancing o $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees ] "JB““DPH-’:)B.:’
T IPE B W T w T ;-;L..L."«I' ~ea Lo
10. QOFFICERS AND DIRECTORS | i 0 A e a1 B M Rt B N G I PR LB
TMLE P
NAME OKASHA, TAISER

STREFTADDRESS | 2625 COLINS AVENUE
CITY-8T-2IP MIAMI BEACH, FL. 33134

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NANE

STREET ADDRESS
CiTY-ST-2IP

42. | heraby cerlifz that the information supplied with Lhis filing does not gualify for the exemptions contained in Chapter 119, Florida Stawstes. | further certify that the infarmaticn
incicated on this report or supplamental raport is trua and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altac%&mwmﬂjierlike empowered.
N ) E g cv/
SIGNATURE: M o/— o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




