FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000112821 03-03-2008 90191 012 ***150.00
1. Enlity Name
GINZA, INC.
P S A S
Principal Place of Business Mailing Address -
176 OXFORD ROAD 176 OXFORD ROAD
FERNPARK, FL 32730 US FERN PARK, FL 32730 US
RS T T LT A S0V T
Suile, Apt. #, etc, Suile, Apt. #, alc 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Far
57-0780874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gsqm‘ionm
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent T
Name
KANG, SONG Y
176 OXFORD ROAD Straet Address (P.0. Box Numbar is Not Acceptable)
FERN PARK, FL 32730
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registared aget and title o applicable. {NCTE; Registarest Agent signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme P.D O velete ML F D O cmange [ Asdition
NAE KANG, SONG Y NAME Karnd. So 14 }/
SIREET ADDRESS | 3440 GOLDENROD ROAD, #1312 STREET ADDRESS .iﬂ — ~ &‘ .
unsi-ze | WINTER PARK, FL L2 TUmerc
-S1- . 32792 CITY-ST-2P ] Aj{ = = o )
TITLE O oeiete TMeE ATy s = TR Ocmange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
HITLE [ Delete TLE [ change [ Addition
NAME NAME
SEREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e O pelete Tme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ChY-§7-21P
T [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-ST-2IP Cry-SI-2P
TinE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2P CITY-ST-7P

12. | heraby cerlify that the information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rej is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegfempowered Lo execute this report 2s required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an adgfess, with all other like gfpowerad.
7 Oate L4

Onyteme Phone »

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF BIGNING, HCER OR IRECTOR




