2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #P04000152398

1. Entity Name

KISSIMMEE SAKURA, INCORPQRATED

04-23-2007 90283 010 ***150.00

Principal Placa of Business

7832 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34747

Mailing Address

KISSIMMEE, FL. 34747

7832 W. IRLO BRONSON MEMORIAL HWY

TV

AL

[

|

MANTAMNEAGRNEA

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

Suite, Apt. #, elc. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-1846440 Not Applicable
Zip Couniey “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > 4

Qu, KUO Skl EYy Licjes  Clox]

7832 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34747

N\

Street Address (P.O. Box Nurhber is Not Accaptabla)

/477 E- Otz Lake [leD

N Ksstuania o FL [ %85%, -

8. The above named antity submi

tha oblig@gistered ag
SIGNATURI Y

thij staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(Shicdey Lyna d\ﬂM)

vk A

’ (NOTE: Hegisrau:é Agent signature requiret] when reinstating)

DATE

Signature, typed or printed nama OKMG apent and bie if applicable.
Ry

FILE NOWI!!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN t1

TLE PD Noem TILE DD » Q’Change [J Addition
NAME Qu, Kuo NAME eHprd , SHILEY Leguiy

STREET ADDRESS | 7832 W. IRLO BRONSON MEMORIAL HWY SIETADORESS | s r 77 & £. SlAvh e CAfe &0

on-STE | KISSIMMEE, FL 34747 OITY -§7-7F Krocruwmar E¢ I3&E7eL 7

TITLE O pelete TILE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CITY-ST-2P

TLE 2 Deiete TLE {J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE O Deletz TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IF

THLE 2 cetete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-2IP

THE 1 pelete INLE {0 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P oY -S1-21P

12. | hereby certify that the information supplied with Ihj
indicated on this raport or supplemental report is tr
of the corporation or the receiver or trusiee empowa

changed, or on an allachm&quvilh an address.‘wilh |
SIGNATURE: __ (X

bther lika empowerad.

filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
nd accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4| 1& execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR PRINTED N

( §L1«:r~‘€q LTVE)) CLM;(L(?-@T & )239-599.F

Dete Daytime Phona #

:walGNINGDFFICER oR DIRECIOU
NI



