FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000013067 18 200 G0 037 150,06

1. Entity Name

ON STAGE, INC.

Principal Place of Busingss Mailing Address bUUYUYLRLO
71 N BUMPY AVENUE 71 N BUMPY AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
S R JACE MR TG
1 N Bumby Avenve |7 ¥ Bumby Avenve
Suite, Apt. #, etc. Suita, Apt, #, atc. 01022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEt Number . Applied For
59-3422189 Nol Applicable
e Country Zip Country 5. Cenificate of Status Desired O ?i‘ ;i$?£1i0"a|
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Registered A.gent
Name
CHAU,HAT CH&'U({ HA T
DR. Street Address (PO Box Number is Not Acceptable)
éOF?ngNSgoE,pFTLEgzaw [213 2 DIEARA £ r
ALLAN DD , FC 3258 38
City 7 FL Zip Code

8. The above named enity submits this statem or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiiar with, and accept

1/5 /67

a3 name o-lreqislevea agent and 1itle if applicable (NOTE: Registered Agen signalure required when reinstating) ¥ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIMLE Vice -pre g [dChange (] Addition
NAME CHAU, HAT NANE CHay, HA r
STREET ADDRESS | 10823 SCEPTER DR STREET ADDRESS jz132 ‘b 1GDRA T
CITY-ST-2IP ORLANDO, FL 32817 CITY-ST-2IF 2R AMAR . Lo 3Z8 28
TLE D ] Delete e reg B Thage [ Addition
NAME NGUYEN, TONY Q NAME NEoyEnN 7eny ¢l .
STREET ADDRESS | 10823 SCEPTER STREEVADDRESS |, 2/32 ,)/Eﬁé ir
cmy-sT-20 | ORLANDO, FL 32817 ciy- 1.2 LRLANPY JfL 32828
TITLE 3 Delete THILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-s1-21P CITY-ST-2IP
THSLE O pelete TITLE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CY-51-2P
TITLE O pelete TINE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelste e [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowere ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/ddress, wi other like empowered.

SIGNATURE:

17 (wr)ses a3y

O TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




