ANNUAL REPORT

FILED

~ "2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

DOCUMENT # P96000061857

1. Entity Name

OSAKA OF CL, INC.

Secretary of State

02-16-2007 90037 039 ***150.00

Principal Place ot Business

1401 CITRUS BLVD
LEESBURG, FL 34748

Mailing Address

1401 CITRUS BLVD
LEESBURG, FL 34748

40019225

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

.0 A

Suite, Apl. #, etc.

Suite, Apt. #, etc,

01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3389452 Not Applicable
Zi Count i Count i
. ountry Zip euntry 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LY, CHI
1401 CITRUS BLVD
LEESBURG, FL 34748

Street Aadress (P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed o prted name of regrsiured agent and litle it eppicatie.

{(MOTE Registerea Agant signature raauired whan reinstating) DATE

FILE NOWIl! FEE IS $150.00

9, Election Campaign Financing 0] $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Furd Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 19
TTLE D [ pelete TITLE [ Change [ Addition
NAME LY, CHI NAME
STREE? ADDHESS | 1401 CITRUS BLVD STREET ADDRESS
CY-5T-2P LEESBURG, FL 34748 CHY-S1-2P
TIME D O3 Detete TImLE DI change £ Addilion
NAME NGUYEN, HOA NAME
STREET ADDRESS [ 1401 CITRUS BLVD STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 Ciry-57-2F
TTLE O palete TME O change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
City-§1-7P CITY-§1-21P
TILE O pelete TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-51-70
TITLE [ oelete nnig [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CTY-5T-21p
TLE 1 Delere TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CHY-57-27

12. | hereby cerlify that the information supplied with ihis filing does not qu I‘y}or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate angfthaf my signature shalt have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receive] or trusiee em) efed to execute thiglrepdrt as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre, ith all other tke emgbwered.
M / |2 e
SIGNATU RE: i L‘ 4 IRECTOR 3! Da .
SIGHATHRE RND TYPEH OR PRI NAl FFICER CR DY ale yitne
) bl | o
U Ny 7




