FILED

| Mar 28, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

' (03-28-2005 90043 013 ***150.00
DOCUMENT # P00000002599
1. Entity Name '
OGAWA ENTERPRISES, INC.
Principal Pl'ace of Business Mailing Address q U U J :’ b J b
684 NW 126 COURT 684 NW 126 COURT
MIAMI, FL 33182 MIAM), FL 33182
T v RS MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Applied For
65-0971405 Not Applicable
4 Couniry Zp Country 5. Cerlificate of Status Desired d §g‘gg£?::i°"al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fesar, Nevzh
P T S £ 1l

M A FL [ %370 4

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

SIGNATURE \'(

Signature, tyned or printed narne of ragstarad agent and tte If apolicable. {NOTE: Regislered Agent signature raguirad when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE [ pelete TITLE -P. - [ Change [ Addition
HAME NAME QAS(L\)A NOsE mEDE‘COS
STREET ADDAESS staeeT woovEss |3 MY 1R Coodi
CTY-51-2P OV-STZP VY | AT, Y, v 3318
TIne B3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
me - 3 palete TILE T O change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE - [ Detete TME : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P cy-st-2p
TiTLE Ooetste TITLE [ change {71 Addition
NAME HAME
STREET ADDRESS * )| STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TItE ] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporalion or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, witifall olher like empowered.

SIGNATURE: Y

]
SIG?”?IE B TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

(U



