FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P12489 23 08-29-2006 90002 030 ***558 75

t. Entity Name

OCS AMERICA INC.

Principal Piace of Business Mailing Address ':l vivliJdri
49-27 31ST STREET 49-27 31ST STREET
LONG ISLAND CITY, NY 11101 US ATTN: ADMINISTRATION DEPT.

LONG ISLAND CITY, NY 11101 1S

N i fimnm

—_

JWULAIERTENIR

Suite, g #. etc. A De pt. 05082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Appied For
13-2254224 Not Appiicable
Zip Country P Couniry 5. Centilicate of Slatus Desired fx geae'gfq‘ﬂ?;;”""a‘
6. Name and Addrass of Current Registered Agent 1. Name and Address of Now Registered Agent
Namge- - -
KOIDBE, KAORU
8860 NW 18TH TERR. Street Addrass (P.O. Bax Murnber is Not Acceptabie)
MIAM!, FL 33172
City FL ' Zip Code

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 Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fypod o panied name of regmiored Ager and Whie it apokcable. (HOTE: Regis'eed Agent sigralure required whir ionsiaing; DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 mMay 80
Trust Fund Contritiution, O Added 10 Fees
Due by September 6, 2008
10, QFFICERS AND RDIRECTORS 11. ADDITIOMS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PCEQ EFbeiere TiLE PCEOC O change  F¥azuton
HAME KAWABE, KOICHIRQ HAME NAITO, HITOSHI
STAEET ADORESS | 236 E. 47TH ST. 4308 sweEraooress (236 E. 47th St. #30B, New York, NY 10017
CITy-&1-2P NEW YORK, NY 10017 ciry-51-218
mE ] x & Delete TILE S £ crange 30 Addtion
NAME MURASE, JIRO NANE ONUMA., SUSAN
3
STREET ADLAESS | 399 PARIK AVENUE STREET ADDRESS
GT.Sta | NEW YORK, NY CiTy-S1_217 101 Park Ave., New York, NY 10178
TIFLE AT O velete TIFLE O cCtarge  [J Adtition
HAME ITO, KATSUJI__ _ HAvE
STREET ADDRESS | 235 E. 40TH ST. #101 SIREET ADDRESS
CITY-ST-7P NEW YORK, NY 10016 Cire-81-21°P
TILE [ petete TFLE [ Change [ Additio
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-§1-2IP
TITLE 1 Delere TILE [ Change  [J Adipitioes
HAME HAME
STREET ADORESS STREF] ADDRESS
CITY-§T-2P GiFy-51-21°
TITLE 1 Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P Ciry-51-4°

12. | hereby certity that the information suppiied with this filing does not quality for 1he exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o suppiermental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; thal 1 am an ollicer or director
of the corporation or the recaiver or tustee empowered 16 execute this repon as required by Chapler 607, Florida Stalutes; andd that my name appears in Black 10 0r Blogk 11 if
changsd, or on an attachrment with an address, with all other liks empowered,

-

SiGNATURE:@ Katsuii Ito 718-784—-6080

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Partene Phone «




