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2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2005 90412 037 ***150.00
DOCUMENT # P94000064563
OSAKA OF WINTER HAVEN, INC.
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NAME NGUYEN, MUSTANG NANE

STREETADORESS | 2087 CAMELOT BLVD STREET ADORESY

Y- 5T-2P 8T CLOUD, FL MT72 ony-sr-oP
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NAME NGUYEN, NANCY L NAME
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