FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT #P01000016322 02-03-2006 90016 050 ***150.00
1. Enlity Name
NAGOYA._, INC.
Principal Place of Businass Mailing Address
6417 RALEIGH ST. 539 N. MILLS AVE
ORLANDO, FL 32835 ORLANDO, FL 32803
P v 00600 AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3696085 Not Applicable
2ip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired ) Fee Required na
— — ~——4&.-Name and Address of Current Reglistered Agent. e — —-7.-Name and Address of New Raglstered Agent ——— — - o
Name
LU, DANNY J-(,( PanNw 7
569 PICKFAIR TERRACE Street Address (P.Q. Box Number is Not Acceptable)
LAKE MARY, FL 32746
1650 Vieols /__Dop
City Zip Code
W wdermere FL [ %%%%¢¢

8, The above named antity submits this Katemanl for the purposs ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e g .44 Doy - Ly s el

SIGNATURE LS. /JW/I/V /

Sinmlqpﬂmw Brinted n.’(;uqu'er:d agent und tide if applcaie. {NOTE: Regisiered Agent signaturs required when reinslating) DATE
~ . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ Dekte TME P change [ Addition
NAME LU, DANNY KAME
STREET ADDAESS | 6417 RALEIGH ST SREETA00RESS | 11 650 Vicole Leosp
o-si-2P | ORLANDO, FL 32835 CaTY-ST-29 Windermere Ly 3t 26
TILE sD O Dekete TILE A4 Change [ Andition
NAME TAY, JENNY NAME
STREET ADDRESS | 6417 RALEIGH ST. STREETADDRESS | } 1 58D Vigolo Loop
¢ov-5T-0F | ORLANDO, FL 32835 CITY-ST-2P (Sdeymerp  FL I FEE
TITLE O Delete TITLE ] change [ Adsilion
NAME —_ . _ _ NAamE_ I I I - _ —
STREET ADDRESS STREET ADDRESS
CiTY-$i-dIP CITY-S1-2IP
TLE O Detete TILE {7 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciTy-5T.20P CITY-51-2P
Tk O Delete TME O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE O peete ILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1hereby certify that the information supplied with this fi h doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal etlec! as if made under sath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empoweyed to executa this repon as raquired by Chapter 607, Florida Statutes; and that my narme aupezjs in Block 10 or Block 11 if

changad, or on an anachrnen&.wuhan_address with¥all other tik powerad,
SIGNATURE\ e % ovwnu L, 3 ‘kﬂ

TURE AND TYPED Wﬁo NAME OF SIGNING CFFICER OR DIRECTOR Cate Oaytrmea Prone #
~7




