- FILED

w Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of State

DOCUMENT # P04000152398

1. Entity Name

KISSIMMEE SAKURA, INCORPORATED

06-19-2006 90003 048 ***150.00

J9
Principal Place of Business Mailing Address . q u U 3 b U
7832 W. IRLOD SBRONSON MEMORIAL HWY 7832 . [RLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747 '
Suite, Apt. 8, eiC. | Suila, Apl #, elc. 05012006 Chg-P CRZED3M (11/05)
City & State City & Siate 4. FEl Numbex Appliad For
20~y 48 Lo . Not Appiicabla
Zp Counity Zp Country 5. Conilicats ol Siatus Desied [ §£-75 Addltional
8. Namae and Address of Current Registersd Agent 7. Name and Add of New Regh d Agernt
Name
QU, KUO — Noorber i
7832 W, IRLO BRONSON MEMORIAL HWY Stroat {P.O. Box N is Not Ac
KISSIMMEE, FL 34747
City FL l Zip Coda
8. The above named entity subrnits this statemeni for ine purpoasa of changing s regi olfice or regs d agenl, or both, i Ihe State of Ponda. | am lamilizr wilh, and accept
tha cbiligationa of registered agent.
SIGNATURE
Sagnature, lyped or Driviact name of reCastered aget knd ttie J appiicable. INCTE: Regialerwct Agent signetre reque ad wrsn riinstating} OATE
FILE NOWI! FEE 18 $150.00 9. Eloction Campaign Financing $5.00 May 6o
Aftar May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. O Acdeaw Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE PO - O Detete TML [Jchange [ Addition
NANE ;| QU KUO RAME
SIRLE ADDRESS | 7832 W, IRLO BRONSON MEMORIAL HWY STREE] ADORESS
afy-S1-np KISSIMMEE, FL 24747 Cchy-S5T-2P
e D Delets 1L Ol Change [ Addtition
NAME MAME
STEET ADDRESS STREE ADDRESS
ort-s1-2¢ CITY-ST- P
e : ] oetee THRE D Cranp [ Addition
STREET ADORESS h STREET ADDRESS
ore-g1- 2P . QIY-SI- 2P . —
TILE 3 petete TIE O ang [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.51- 0P cire-§1- 2P
THLE O oelets TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREE] ADDRESS
or-S1-2°9 ©ry-s1-ap
BILE O owte EILE O Change [ adation
NANE MAME
STREET ADDRESS STREET ADDRESS
CirY-S1-09 oY-51-08
12. | hareby certify thai Ihe information supphied with Lhis filing does nol qualily for tha exemplions contained in Chapler 119, Rorica Statulas. § lurther Certily (hat the information
indicated on this report or supplemental repor is true accurate and thal my signature shall have the same legal effact as il made under cath; that | am an officer or direclor
of ihe Corporalion or the recenr or Fustee empowered 19 execute this report as required by Chapler 607, Forida Statutes: arnd that my name appears in Block 10 or Blogk 111
changed, or gn en atachment with an address, with all ather like empowerad.
SIGNATURE: __ Dk 4. € Poag
SIONATLRE AND TYPEDS Oft PRINTED MAME OF SIONIRG GFFICER O DIRRCTOR Daia Ouyry Prore &




