: FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ; 3
DOCUMENT # P12489 ecretary of State
04-07-2008 90032 048 ***158.75

1. Entity Name

OCS AMERICA INC.

Principal Place of Business Mailing Address
49-27 31ST STREET 49-27 31T STREET
LONG ISLAND CTY, NY 117101 US ATTN: HRS DEPT.

LONG ISLAND CITY, NY 11101 IS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-2254224 Not Appticable
Zp Couriry Ze Country 5. Cerlificate of Status Desired = geae';esq:;‘::;ﬁma‘
- - 6. Name and Address of Current Registored Agont 7. Namo and Address of New Registered Agent
Name
KOIDE, KAORU :
7827 NW. 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l Zip Code

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

the obligations of registered a | | |
s.mwj/%/;/ KAORU KOIDE, BRANCH MANAGER JAWVARY 22nAk 2o d
o

Signature, typed of printed nama ol registerad agent and title If appicabla, {NOTE: Regislendd Agent Signalure required when rerstating) U
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEOQ & Delete ¥INE PRESIDENT &(.CEO O Change ] Addition
NAME NAITQ, HITOSHI NAME NARKAQ, TOSHIO
STREET ADDPRESS 236 E. 47TH ST. #30B sr;sa TADZD:ESS 236 E. 47TH ST, #30B
CAY-ST-2 NEW YORK, NY 10017 CITy-S1-2 MEW_YORK., NY 10017
HTLE S O Delete TALE O Change  [] Addition
NAME ONUMA, SUSAN NAME
STREET ADDRESS | 101 PARK AVE STREET ADDRESS
Cry - S1-29 NEW YORK, NY 10178 CIVY-ST-2P
TITLE AT [ Delete TLE . - — .Ochange _[O Addition
NAME ITO, KATSUJ NAME
STREETADDRESS { 235 E. 40TH ST. #101 STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10016 CITY-$1-2P
TILE [ Detete TME [ change [ Addilion
NAME NAME .
STREET ADDAESS STREET ADBRESS
CITY-ST- 7P CITY-51-2F
LE ' [ Deteie THLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CIvy-S1-2p
TITLE 3 Delee TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

e .
SIGNATURE: ﬁ KATSUJI: ITO, ASSISTANT TREAURER 2/4/1§ 718278446080
SIG| Al




