2007 FOR PROFIT CORPORATION
— ANNUAL REPORT

.. -
DOCUMENT # P05000043689 - - - FILED
1. Entity Name -
0 & b SUSHIING 9001 HAR 23 Nt 1k Sk
— - " SECRE tiamy & SisiE
Principal Place of Business Mailing Address S S EE . ]— L D R ID A
4420 NW 20TH PL 4420 NW 20TH PL TALLAHA A
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e O WG A
Suits, Apt, #, atc. Suite, Apt. #, ete, 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2549410 Nol Applicable
Zp Couniry Zp Country 5. Cenrtilicate ol S1atus Desired 0 ggggqmm"a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Numbaer is Mot Acceptable)
HAVANA, FL 32333
Gity FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and btla it applicabla, {NGTE: Regrstared Agenl signalure required when reinstatmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete Tme [ Change (] Addition
e DAL, THANG KHAN W T R gy e BT
STREET ADORESS STREET ADDRESS LA AP N3 ~IH12 wEITN NN
CITY-ST-ZIP GAINESVILLE, FL 32605 GIIY-ST-2IP e e i
TIMLE v 1 Detete TITE [Jchange [ Addition
NAME NIANG, ZAM DON NAME
STREET ADDRESS | 4420 NW 20TH PL STREET ADDRESS
CITY-S7-21P GAINESVILLE, FL 32605 CIrY-S1-21P
TIME [ Detete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CINY-S1-2P
TITLE O pealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
e O petete TIMLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET munzé 2 '3
CUTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained ivGRapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the sama legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered {0 execute 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 address, with all other like empowsered.

SIGNATURE: “Tix muetisne Bk 3)!:‘»1}/‘67

\SIGRATUREWND TYPED OR PRINYED NANE OF SIGNING OFFICER OR DIRECTOR Date | v Deylme Phone




