FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 03, 2008 8:00 am

. 03 * ke
DOCUMENT # P07000133358 03-03-2008 90201 043 150.00
" 1. Entity Name . L
OSAKAII-INC. - .-
" Principal l;'Ia't':',.eY'-oi Business - Mailing Addres?é_.; . . o - \ 40“5 IU J J
16050 SOUTH TAMIAMI TRAIL 8861 HENDERSON GRADE SE o S
FORT MYERS, FL 33908 US NORTH FORT MYERS, FL 33917  US 5 e o
P T e RO
Suite, Apt. #, aic. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4. FEI Number. Applied For
CQ LD - \LD\L 0 C\g Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
LARROW, PAUL L
3501 DEL PRADO BLVD Sireat Address (P.O. Box Number is Not Acceptable}
SUITE 312
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above namad entity submits this statfement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- L . Signature, typed or printed narme of registered agent and Lie lfapuicaue L (NOTE: Registered Agent sag.nalure requared when reinstaling) DATE
BN BT .

) l: FILE_NOWII! FEE IS $150.00 9.. Elaction Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 - ~Trust Fund Contribution. .. -[J .. Added to Fees
a0 L OFFICERS AND DIRECTORS 11. T ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
el | DPTS O Detete TIE ) Change [T Addilion
NAME -.+{ SOUNDARA, BOUNMY MAME
'STREET ADDRESS | 8861 HENDERSON GRADE SE STREET ADDRESS
CiTY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-S1-21P
TTLE D O Delete TITLE [ Change {7 Addition
NAME SOUNDARA, PHEUNG NAME
STAEET ADDRESS | 8861 HENDERSON GRADE SE STREET ADDRESS
CITY-ST-ZIP NORTH FORT MYERS, FL 33917 CIIY-ST-21P
TILE O pelete TITLE ) Change [T Addition
NAME o NAME = .
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIfY-S1-2iP
TILE 1 Detete YILE O Change [ Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GIrY-ST-2IP
TILE [ belete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE 1 Detete VILE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. i heraby carlify that the information supplied with this filing does not qualify tor the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 ¢

changed, or on an altachpgnt with an address :w.ts Il other like empowered,

SIGNATURE! s
SIGHATYRE AND TYPED QR PRINTED NAME OF SIGNING CFFIGER GR DIRECTOR Daytime Fhone #




