FILED

Feb 02, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 09023006 90034 032 ***150.00

ANNUAL REPORT

DOCUMENT # P96000061857

1. Enuty Name

OSAKA OF CL, INC.

Prncipal Place of Business Mailing Address

60010162

1401 GTRUS BLVD
LEESBURG, FL 34748

1401 CITRUS BLVD
LEESBURG, FL 34748

A

ﬂ

LT

2. Principal Place of Business 3. Maihng Address
Apl. # N L .
Surte. ApL. #. e(c. Sute. Apl. #. etc 01242006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Apphed For
59-3388452 Not Applicable
Zip Cauntry Ze Countey 5. Cenhicate of Siatus Desirag [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

LY, CHI

+401 CITRUS BLVD Street Address (P O Box Number 15 Not Acceptable)

LEESBURG, FL 34748

Zip Code

City FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famikar with, and accep!
the obligations of registered agent.

| SIGNATURE

Sgnalure. typad or prniag name of regislarada agesl ana nilie 1| aDphoane INOTE Regusiarad Agent signalie maured wien -segial ag) OATE

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2006 Fee will be $550.00

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 11

e D [ oelere TIRE [F Change [ Adduion
NAME LY, CHI NAME

STREET ADDRESS | 1401 CITRUS BLVD STREET ADDRESS

SRY.ST. A0 LEESBURG, FL 34748 CITY-ST- 2P

TNLE D O pelele TLE DOchange [ Aadiion
HAME NGUYEN, HOA HAME

STREET ADODRESS | 1401 CITRUS BLVD STRIET ABDRESS

CITY- 8- 2P LEESBURG, FL 34748 CITY-S1-2p

TmE 7 Delete TLE [ change  [7] Adduon
NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST- 2P CITY-§T-21P

it [ pelete TILE 3 change [ Aacition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-$T-2IP

TLE 3 Delere 13 O change [ Addibon
NAME HAME

STREET ADGRESS STREET ADDRESS

CiTy-ST-217 Cily-§t-7IP

TiME O etete ime Clchemge [ Addition
NAME . NAME

SIREET ADDAESS STREET ADDRESS

GiTy- 81-2P - ponY-sT-2p

12. | nereny certity that the intormation supplie ith this filing does not quahty forfiffe sxempfiofs contained in Chaptar 119, Flonda Statutes, | further cenify that the information

nd accurate and that
1o execute (s repor
ith aff other ke empower.

indicated on 1his report or suppiemental reppri is n
of the corporation or the receiver or trustee
changad. or on an arachment with ag add

signat all have e same legal effect as f made under oath: that | am an ofhcer or director
s requyed Py Chapter 607. Flarida Staluies and that my name anpears in Biock 10 or Biock 111

[/W/DL

/
inTgd rfus OF SIGNING DFFICER nfamscma Dam

SIGNATURE: X

Bayime #hone #

Al
SIGNATURE myﬁfo




