2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
04, 2007 8:00 am

%
ecretary of State

DOCUMENT #P12489
1. Enlity Name 09-04-2007 90040 004 ***158.75
OCS AMERICA INC.
Principal Place of Business Mailing Address g v -
49-27 315T STREET 49-27 315T STREET
LONG ISLAND CITY, NY 11101 US ATTN: HRS DEPT.
LONG ISLAND CITY, NY 11101 US
P S S ARV DAR A ORERADEE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEi Nurnber Appiied For
13-2254224 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired X gez‘;esqg‘?:;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KOIDE, KACRU
8860 NW 18TH TERR. . . Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33172
& 7827 N.W. 15th Street
€ty Miami FL I T X 3 P

8. The above named ennty submlls 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

Kaoru

Kodide

08/27/07

Branch Manager

{MQTE: Registerea Agent s-grlalure required when reifstating)

DATE

FILE NOWI!I FEE IS $150.00

Due by séptamber 14, 2007 Trust Fundg Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with . 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10.

: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
| Tme PCEO ... KXpalel TILE President & CEO D change 3 Addition
NAME NAITO, HITESHI NAME Nakao, Toshio
STREEY ADDRESS | 236 E. 47TH ST. #30B STREETADDRESS [ 236 E. 47th St. #30B
CITY-ST-21P NEW YORK, NY 10017 CITY-5T-2IP New York. NY 10017
TRLE S ™ Detele TILE [JChange  [] Addition
NAME ONUMA, SUSAN NAME
STREET ADDRESS | 101 PARK AVE STREET ADDRESS
CITY-81-7P NEW YORK, NY 10178 CITY-ST-2IP
TIMLE AT O pelete TITLE I change [ Addition
NAME ITO, KATSUJ NAME
STREET ADDRESS | 235 E. 40TH ST. #101 STREET ADORESS
CiTY-ST-2IP NEW YORK, NY 10016 CITY-ST-21F
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GHTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

Date Dayume Phone




