2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

retary of State
DOCUMENT # PO6000095109 ecretary
1. Entity Name 04-11-2008 90049 002 ***150.00
HING LUNG SUSHI, INC.
Principal Piace of Business Mailing Address
7159 PHILLIPS HIGHWAY 7159 PRILLIPS HIGHWAY
BAY 3 BAY 3
JACKSONVILLE, FL 32256 JACKSONVIELE, FL 32256
R TP S5 i G AR CEA ECE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 {12/06)
City & State ' City & State 4. FEI Numoer Applied For
20-5224160 Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired [ fi-g?qﬁ;‘b“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLACE, ROBERT -
3805 UNIVERSITY BLVD W Street Address {(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Codea

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

SIGNATURE
. Signatura, lyped or printed name of registered agent and title  applicabla. {NQTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE [J Change ] Addition
NAME CAQ, XIANG Y NAME
STREET ADDAESS | 7159 PHILLIPS HIGHWAY BAY 3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32256 CITy-s3-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2IF CIY-ST-2IF
TITLE £ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST- 2P CITY-ST-71#
THLE O Delate TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGGAESS
CiTY-5T-ZP CITY-ST-2iP
Tmie ] Detete TME OcChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIIY-ST-2P CITY-ST-2P
T O Delete TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is true/a
of the corporation or the receiver of jiustee empowered to execu
changed, or on an attachment ah address, with gh other liki

SIGNATURE: %2

WHE AND TYPE[ OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signaluré shail have the same legal effect as it mace under oath; that | am an officer o director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it




