2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P01000103762 Secretary of State
1. Entity Name
OXUS AMERICA INVESTMENT, CORP. 01-11-2008 90070 033 *##150.00
Principal Place of Business Mailing Addrass
PO BOX 310836 PO BOX 310836 >
MIAMI, FL 33231 MIAMI, FL 33231
R OOV T
Suite, Apt. #. eic. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1154591 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?::31 l;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIZARBITORIA, INAKI ESQ Pe——v (PO Box Nombar s Not A i)
145G ohAdH-A M T E Tee ress (M. ox Number is Not Acceptable
SUFFE263— 2t 5w, 15" 20’“3 i
MISdH—FE-33438 QSKOAMA‘/ )
SUiITE L 280 = .
Miamy L. 33129 i FL | 2P0

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 Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signslure. typad o printéd name ol rdgrstered agent and title it apphcable {NOIE: Hogistaroo AGent signature sduir et whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Enancmg 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O Change [ Actiiion
NAME SEBA, JOHN NAME
STREET AGGRESS | PO BOX::310836 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33231 CITY-ST-2P
NLE O Delete TITLE O change [ Acaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TIiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21
TITLE [ pelete THLE 3 Change [ Adction
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-219
TITLE [ petese TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CTy-§7-21¢
12. | hereby cenify that the information sugpl fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement:
of the corporation or the receiver or trug A
changed, or on an attachment with an agdris all other like empowered.

SIGNATURE: Joha SeBA O.}J 8 (30s)221-54Y %

SIGNATURE AND wﬁn 01 Wo NAME OF SIGNING OFFICER OR DIRECTOR Date h Dayme Phona ¥




