FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ | ecretary of State

DOCUMENT # P96000061857 04-21-2008 90084 049 ***150.00
1. Entity Name
OSAKA OF CL, INC.
Principal Piace of Business Mailing Address -
1401 CITRUS BLVD 1401 CITRUS BLVD -',, ; ‘
LEESBURG, FL 34748 o LEESBURG, FL 34748 : S
ite, Apt. #, etc. ite, Apt. #, elc.
Sulte. At ¥, etc Sufte, Aol 4, ete 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
59-3389452 Not Applicable
i Count i Count Hi
Zp ouniry ® auntty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LY, CHI _sm
1401 CITRUS BLVD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL l Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obliga?l'gr\,s of registered.agent.
- " ’ B
SIGNATURES , :
= Signature, typed or printed name of regi;lmeu agent and tith it epplicabla. {NOTE: Regstered Agent signaiure raquirad when rinsiating) CATE
L p :
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 “Trust Fund Contribution. 8  Addedto Fees
10. i — OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE .|D o . O oelete TmE [ change [ Addition
NAME ElLy. cHi | i . NAME
STREET ADDRESS | 1401 CITRUS BLVD . STREET ADORESS
Ciry.s1-2P LEESBURG, FL 34748 CITY-S1-2P
e D - O detete me [JChange L] Adgition
RAME NGUYEN, HOA NAME
STREET ADDRESS | 1401 CITRUS BLVD STREET AODRESS
CITY-$7-2IF LEESBURG, FL 34748 CITY-51-2IP
TITLE 3 pelete 1Me (") change [T Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST+ ZP CITY-ST-2IP
TITLE 3 pelete TLE o [O¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2i# CITy-ST-1p
TILE [ petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P cIyY-ST-2ip
TITLE COoglete - TITLE [ Gharge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CHY-ST- 2IP
12. 1 hereby certify that the information supplied with this filing does not guality for the exgmptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my si re shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the cormoration or the receiver or rustge empowered 1o execute this report as ired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, ith all other like empowered.
- . n|
SIGNATURE: J* » Njow
smuy& 7& Tweetfor rmnre,lwns OF BIGNINGSFFICER OR DIRECTOR 1 ofe Daytime Frona #



