2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P97000089597 Apr 27,2006 08:00 AM
1. Enliy Naime , Secretary of State
BOWMURAL INTERNATIONAL, INC.
Principal Place of Business T Mailil;l_g Adéreés
25440 STATE ROAD 70 25440 STATE ROAD 70
R o T
2 Prncipal Flace of Business 1 3. Mahing Address - )
Suiie. Api. £, siC, Suite, Apt. #, elc ) 1st MODRE CR2E034 {10/05)
City & Stale . City & State T T 4 FEN Number " Appies For
65-0793576 fNol Applicable
oo Country Zp Courntry 5. Cerlificate of Staius Desired | ?{Se‘;g; S?edé\iunal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
i

Name

KAWAKAMI, SHIN M

10989 N.W. LILLY COUNTYLINE ROAD Srreat Addrass (PO Box Nurmber is (Mot Accepiable}

ONA FL 33865

City FL Zip Code

8. The above narmed enlity submits this statement for the purposs of changing its registered office or ragistered agent. or both, in the State of Floida. |am familiar with, 2nd acoept
the obligabions of reqistered agent. X

SIGNATURE

Tgnalure WEET O PHATCE name of regrseen agen! and Wte & appbratie (MOTE Rogmicred Agem SgRawes fequiod when tenetalsw) TATE

FILE NOWIlt FEE (6 §150.00.
After May 1, 2006 Fee Will Be $550,00
Make Check Payable to Florida Department of State

g. Election Campalgn Financing  $5.00 may Be
Teust Fund Contribution . [ Added to Fees

10. CFTICERS AND DIRECTONS 11 ADDITICNS/EHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE N Bt e Cha Addili

HAME :[TJRAI HARUYAKL e N:\ME HOLNANS3RTI2 ] Carae. G fuen
s e g - T :

STREET ADDAESS | 25440 STATE ROAD 70 5TREET ADDRESS UhTBAIG-BD104-012 150.00

LTy -S7-71P MYAKKA CITY FL 34251 QY- si-ai?

THIE P [ pelele e Cchange T Addition

HRME BOWMAN, KEVIN HAME

STREET ADDRESS {25440 STATE ROAD 70 STREET ABDRESS

oy -ST-2r IMYAKKA CITY FL 34251 CiTY-ST- 2P

ik AR e it el 7T PR j: HIEH ' - ' 3 Shage - 3 Becitinn

NAME BOWMAN, KATHERINE HAME

STREET ADDRESS | 25440 STATE ROAD 70 STAEL [ ADGRESS

Ciry- 51-21P MYAKKA CITY FL_ 34251 CITY-5E- 2

TITE 5 3 Detete i M Change  [J Addilion

NAME KAWAK AN, SHIN M NAME

STREET ADDRESS ) 10988 N.W. LILLY COUNTYLINE ROAD _ STRELT ADGRESS

an-st-zp  {ONA FL 33665 CITY- ST 2F

HHE (7 detels T Clchange (] Addition

NAME MAME

STREET ADDRESS STREET ACDRESS

Y-S 0P CATY - ST 2P

ILE O petete N Bt T [ Change ) ) Addition

NAME AN '

STRECT ADDRESS STREET ADBRESS

eIy -S1-2P CITY-5T-29

12. 1 hereby cerlify that the informanon supplied with tres thng does not qually tor the exemplions contained in Seclion 119, Florida Slaluies. | futtner certily thal lhe information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or lrusiee empawered to executa this reparn! as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an altachmenfysth drass, with all ather ke empowerad

SIGNATURE: =_fecmetar] 3ot

OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR % Daw ¥ DNaytime Photio 3

SIGMATURE AND



