FILED

2007 FOR PROFIT CORPOI;ATI.ON Apr 09’ 2007 3:00 am
31
ANNUAL REPORT ecretary of State

DOCUMENT # PO6000145257 03-23-2007 90025 012 ***150.00
1. Entity Name
OSAKA, INC
Principal Place of Businass Malling Addrass b b VUy‘zd
11701 SAN JOSE BLVD #3 12156 NETTLE CREEK DR
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32225 '
RS e UG AR

Sute, Apt. 4, eic. Sults, Apt. 8. etc. 03062007  ChgP CR2E04 (12/08)

Clty & State City & State 4. FEI Number Apptliad For

| 20~ 5944409 Nt Apptcas
Zp Couniry Zp Country 3. Canrtiticats of Status Desired a g:zasq u";‘:’:dm"""
8. Nams end Addrass of Current Registarsd Agent 7. Name end Address of New Raghatared Agant
Name
ZHANG, WENJIE
12158 NETTLE CREEK DR Streel Address (P.0. Box Number is Not Accentabla)
JACKSONVILLE, FL FL -
City FL | Zip Code

#. The above named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the Stata of Florida. | am larnillar with, and accept
tne abligations of registerad agant.

'SIGNATURE
., 7YE9d 0 PTAO rarTe-ol repiaeeed apet Ana ik ¥ acTiCAD. (NOTE: Aegheansa ADSn SIgraTLrs mecnuinsd when reinsatng) DaTE
Wil FEE 18 $150.00 9. Election Campaign Financing $5.00 Moy Be
Atter %E,"«?zm Foo il be $850.00 TrustFund Contrioution. () Added to Feca
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TME P - O Ceieee TRE Ocrangs [ adiion
NAVE ZHANG, ZHANG BIAQ NAME
STREETADDRESS | 12976 CHETS CREEXK DR S STREET ADDRESS
cry-51-0¢ JACKSONVILLE, FL 32224 ony-51-2P
mE O Deiete TITLE Ocrange  Jasdtion
NE NAME
STREET ADDRESS STREEY ADDRESS
ofy-$1-18 CY-§T-2P
TLE 3 dejete TTE O cange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST1- 1P CITY.ST-2P
TRE O Delete MLE [ Change [ Acdiion
R NAME
STHEET ADDRESS STREET ADORESS
Y -51-08 ory-st-n9
e O peste TE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
oty.5i-n CiTY-ST-10
putd [ Deters FILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
ory-§1-29 cy-si-p

12, | hareby cartily that tha Inlgrmation supplied with this filing does not qualify tor the exemptlons contained in Chapter 119, Florida Siatutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same |agal elfect as if made under oath; that | am an olficer or director
of tha comporation or the recaiver of trustee empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 111
changad, or on an atiachment with an addreas, with all other like empowérad.

SIGNATURE: ____ ol esZ
SaNArRE PRNTED NANE OF RQXING OF ICER OR DMECTOR Cate Daytme Prora s




