FILED
. 2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg[CNl;Jm!:AENT # P94000064563 02-05-2007 90121 005 ***150.00
. ity
OSAKA OF WINTER HAVEN, INC.
Principal Place ot Business Mailing Address CTVMULLOOnR
620 THIRD ST SW 620 THIRD ST SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
R S R ERU A AANACERIOEAEM GO
Suite, Apt. #, ate. Suile, Apl. #, etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3267787 Mot Applicable
Zip Country Zi Country §. Cenificate of Status Desired O Eeeegesq 'ﬁssci’tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ]
- - T - - Name B ) o
NGUYEN, MUSTANG
22721 WANDERING OAK TER Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL | Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obiigations ot registered agent,

SIGNATURE
Signature. typed o ptinted name of reqisieted agent and ude # applicabie {NOTE Regmstored Agent sigriiure required whan renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE D [ petete TITLE [ Change 7] Addition
NAME NGUYEN, MUSTANG NAME
STREET ADDRESS | 2221 WANDERING QAK TER STREET ADORESS
CITY-ST-2iP KISSIMMEE, FL 34746 CITY-ST- 2P
TITLE PD 3 Delete TIILE [ Change [ Addition
NAME NGUYEN, NANCY L NAME
STREET ADDRESS | 2221 WANDERING QAK TER STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34746 CiTy-s1-219
TILE 3 Delete TITLE O change [ Addition
HAME . B _ NAMF o
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 3P CmY-S1-2iP
e 1 peiete e [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-51-2IP
TLE 7 pelete TILE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CY-ST-ZIP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report 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 corporation or the receivey rustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, of on an attachme Wall other like empowered.
K - -7 - 3o ‘\

{__BeqATURE AND TYPED OR pnm}-y WF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone &

SIGNATURE:




