FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000013067 01-12-2006 90173 017 ***150.00
1. Eniity Name
ON STAGE, INC.
Principal Place of Business Mailing Address q\l ww =
71 N BUMPY AVENUE 71 N BUMPY AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
e v RS
Suite, Apt, #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
58-3422189 Nl Applicable
4p Courtiry Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAU HAT
10823 SCEPTER DR. Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32817
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalura, Iypeg or printad name ol regislered agenl and tille | applicable, (NDTE: Regisiered Ageni signalure required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TITLE D 1 Delate TLE [J change ] Addition
NAME CHAU, HAT NAME
STREET ADDRESS [ 10823 SCEPTER DR STREET ADDRESS
CITY-S1- 2P ORLANDO, FL 32817 CITY-ST-2IP
TImEe D (1 Delete TME Clchange [ Addition
NAME NGUYEN, TONY Q NAME
STREET ADDRESS | 10823 SCEPTER STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32817 CITY-S3-2IP
TITLE O Delele TILE L _ o O Cnange (] Addition
NAME __' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE (] Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2
TILE 1 Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
TIME 1 Detete TIME [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this repoet or supplemental report is 1 nd 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 ihe seceiver ‘ed 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atlachment wi h all other like empowered.

HA THANY CuAl |-10-06 (lp}) K18 6433

n
NWu‘qn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayume Phone ¥
.

SIGNATURE:

<~



