2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P97000089597

1. Entity Name

BOWMURAI INTERNATIONAL, INC.

Principal Place of Businass

25440 STATE ROAD 70
MYAKKA CITY FL 34251

Mailing Address

25440 STATE ROAD 70
MYAKKA CITY FL 34251

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED |
Jun 26, 2007 08:00 A]
Secretary of State -

A A

Suile, Apl #, elc, Sulite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slale 4. FE! Number 7 Applied For
65-0793576 Not Applicabla |
— - — I
Zip Country Zip Country 5. Cortificate of Status Desired | $8.75 Additional ;

Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent ‘
Name

KAWAKAMI, SHIN M
10989 N.W. LILLY COUNTYLINE ROAD
ONA FL 33865

Streat Addrass (P.O. Box Number is Not Accepiablg)

City

Zip Code

FL

8, The above named enlity submils this stalement for the purpose of changing its registored offico or registerad agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agont.

SIGNATURE

Sgnalue. typed or printed name of regisiersd agenl and tille - aophcanle.

(NOTE: Regstared Agenl sgnatiune required when resnstaling)

DATE

o FILE-NOW!! FEE IS $150.00 °
After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 may Be

Added o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE VP 1 Delets TILE [ change [ Addition
NME MURAI!, HARUYAKI NAME U000 TEERST

SIREFT ADDRI 55 | 25440 STATE ROAD 70 STRFLT ADDRE 55 06/26,/07-80001-013 550. 00
CITY-$T-7IF MYAKKA CITY FL 34251 CITY-ST-2IP *

1TE P 1 Delete e [ change [ Addilion
RAME BOWMAN, KEVIN NAME

STREET ADDRLSS | 25440 STATE ROAD 70 STRELT ADDAESS

cry-st-zp - § MYAKKA CITY FL 34251 CITY-$1- 21

sIE T ) . O Dejete me e Tl change [ ardiien
NAMET T~ | BOWMAN, KATHERINE NAME

STREET ADDRESS | 25440 STATE ROAD 70 STREET ADDRESS

CITY-S1-21p MYAKKA CITY FL 34251 CcITy-$1-21p

THLE 5 [ petete T [ Change [ Additian
NAME KAWAKAMI, SHIN M NAML

SIRFET ADD Ss | 10989 N.W. LILLY COUNTYLINE ROAD SIRFET ADORISS

CHY-ST-2IP ONA FL 33865 CIry-si-ZIp

L O oetee | IS (] change ] Addition
NAME NAME

SIREE] ADDRI 55 STREET ADDRLSS

CITY - SI-2IP CINY-ST-21P

TIIE ] pelete TILE O change ) Addilien
NAME NAME

SERCEY ADDRESS STREET ADDRESS

EITY-S1-21P CHY-SI1-21P

12. ! hereby certify that the information supplied with this filing does not quatify for the oxemplions ¢ontained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this reporl or supplemental reporl is lrue and accurate and thal my signalture shall have the same legal offect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trusiee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment W|th an addross, with all other like empowered.

SIGNATURE: < )

2408 2ot~

SIGNATURE AND TYPED R PRINT,

ME OF B1GNING OFFICER OF DIRECTOR

5lo9) 0%

Daytime Phane #



