FILED
2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # V26087 07-14-2008 90029 020 ***150.00

1. Entity Name

ASKA COMMUNICATION CORP.

Principal Place of Business Mailing Address q“

2911 CENTER PORT CIRCLE 2917 CENTER PORT CIRCLE

POMPANO BEACH, FL. 33064 US POMPANO BEACH, FL 33064  US i

PR T  e LR GRENRERARERARAIAN TR
Suite, Apl. #, etc. Suile, Apt, #, etc. 07092008 Ghg-P CR2E034 (12/06)
City & Stale City & Staie 4. FEI Number Applied For

65-0324962 Not Applicable
Zip Caunlry Zip Country 5. Certificale of Stalus Oesired 0 Ei,g;iﬁ?:;uonm
6. Name and Address of Current Registered Agent 7. Name and Addre¢ss of New Registered Agent

Name

SKAMOTOBERBIE MIGoRT-KAWA, TosHLHI.KO

2611 CENfER PORT CIRCLE Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

-

City FL { Zip Code

W purpose of changing its registered oflice of registered agent, or both, in the State of Florida, | am familiar with, and accept

> /iy / T p

8. The above named eatity submits this statemenl g
lhe o i enl.

SIGNATURE -
Signatura, tybegl or plinters rume of regisfTed spont amd #etl apphicsbie {NOTE Registered Agent SiGnalure raquirsd when ringtng) TTnate 7
R il
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.
10,7 OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE e {7 Delele e (G change  [J Addition
HAME NIGORIKAWA, TOSHIHIKO HAME
STREET ADORESS | 2911 GENTER PORT CIRCLE STREET ADDRESS
Ty -ST-2IP POMRANO BEACH, FL 33064 CIFY.ST-21P
TITLE o [ Delele TTLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Iy -gr-2ip CIY-5T-21F
TITLE O detete TILE [ change (] Adgition
HNAamE NaRE
STREE? ADCRESS STREST ADORESS
CITY-ST-2IP CiTy-ST-2IP
TITLE L1 Delete i1/ O Change 3 Addition
NAME NAME
STHEET ADDRESS STREE] ADORESS
SNY-§T-2IP CHy-ST-2iF
TITLE T nelere TILE [C)change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST- 219
TITLE 3 Detete TILE [“Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-St-2iP CiTy-31-21p

12. | hereby certify Inat the miormaton supplied with thig filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
' of the corporalion of the receiver or trusiee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ko an attachment wiTy ar aocress—with.all O like empowered.

LpL

SGNATURE AND TYPED OR PRINTED NZ?(:F SIGNING QFFICER OR DIRECTOR Dnte Taytime Phons o

SIGNATURE:

& 7




