‘ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089597 Mar 13, 2008 08:00 AV
1. Entiy Nams Secretary of State
BOWMURAI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
25440 STATE ROAD 70 25440 STATE ROAD 70
T T “II““H""N !II.' Ilm m» ||H“Il|’ ‘lHl ml. Iml ilm ‘llm‘ “ ml
2. Prngipal Place of Business - No .0, Box # 3. Malling Addross

Suite, ApL. #, elc. Swite, Apt. #, elc. 15t MOORE CR2E034 {10/07)

City & State Cily & Siate 4. FE! Number Applied For

86-0793576 Kot Apzlcable
Zp Couniry Zp Country 5. Certdicate of Status Desired (] $8.75 AddEtional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narms

KAWAKAMI, SHIN M N ‘
10989 N.W. LILLY COUNTYLINE ROAD Street Addrecs {(P.O Box Number is Not Acceptabla)
ONA FL 33865

Cily FL Zip Code

8. The'ancve named entity submits Whis statement for the purpose of changung its registered office or registered agent, or cots, In the Siate of Fiorida. | am familiar with and accept
the cirligations of registered agant.

SIGNATURE

Gagratene, trpadd o prnted eane ol apr-terod el gt g Faral casls, INOTE ReQisaed AZur 1 8 qrotuane renures! whar st il gi DATE

IWEN

9. Election Camoaign Financing $5.00 may B2
Trust Fund Comrisution. [ Added to Feas

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TF VP 3 peete TmF [ Change [ Aadimon
NAME MURAI, HARUYAKI NAME UOC0O0ESTORS
STREET ADDRESS 25440 STATE ROAD 70 STHEFT ADORESS 03728/0=-20035-007 150,00
CITY-ST- 29 MYAKKA CITY FL 34251 CITY-ST- 2P
TITLE P O veete TITLE [ Crangs [ Addition
NAME BOWMAN, KEVIN HAME
STREET ADDRESS 25440 STATE ROAD 70 STRFFT ADGRESS
CIY-51-21P MYAKKA CITY FL 34251 CHY-51- 2P
TILE T 3 petete 1LE . [J Change ] Addinon
HAME BOWMAN, KATHERINE HAME
STREET ALLKESS | 26440 STATE ROAD 70 " T TR SIFEEY ADGRESS
ST ST- 2P MYAKKA CITY FL 34251 GITy-5T-21P
E S [J prigte TIFLE O chang:  [7] Addien
NEME KAWAKAM!, SHIN M fIAME
STREET ADCRLSS | 10989 NLW. LILLY COUNTYLINE ROAD STREE! ADDALSS
aITY-S1- 2P ONA FL 33865 Y -51-21P
TTE [ Delgte TMLE O Crange [ Addition
NAME NEME
STREET ADGRESS STREFT ADDRESS
CITY-S1. 2P ' CITY-5T- 2P
TITLE 1 Daiele TITLE 1 Crange 1 Acanion
NARAE HAME
STREET AGDRESS STREET ADDRLSS
JTY-ST 2P oIY-SF 20

12. 1 hereby certity that the intormation supplied with this filing does net quakity for the exemptions containerd in Section 119 Fiorida Statutes | further cartity that te information

indicated on thns repg B ental raport is true and accurale and that my signature shall hava the same legal etfect as if made under oath: that | am an officer or director
ed {0 execute this report as required by Chapier 607. Flerida Satutes; and that my name appears in Block 13 or Blgck 11
i charged, or on gh attachmient wilhan agidress, i gl other like empoworedd,

W
SIGNATURE\ o™ 2= (=8

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR T Caw Flay mp Prasn w




