" 7" '2006 FOR PROFIT CORPORATION FILED
OR PROFIT CORPOI Jan 23,2006 8:00 am

Secretary of State
P980000714
P gffwl;’mﬁ"ENT # 30 01-23-2006 90124 038 ***150.00
SUSHIN EXPRESS, INC.
Pringipal Place of Business Mailing Address
8332 SOUTH DIXIE HWY 159 ARAGON AVE
MIAME, FL 33143 -CORAL GABLES, FL 33134
T S AU ER AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0863037 Not Applicable
. - Gy Ze Country 5. Cerificate of Status Desired ~ [] gﬁi’;esqﬁf;;mnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ABE, CHIKARA
159 ARAGON AVE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L [Zip Code

8. The above named entity submits this staterent 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
Signatre. typee or printed name of registerea agert ana title it applicabie. (NOTE. Registered Agent signature required whan 1ensiating) DATE
FILE NOWIl FEE IS $150.00 9. Etection 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. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [Q change [ Adaition
NAME ABE, CHIKARA NAME
STREET ADDRESS | 159 ARAGON AVE STREET AGDRESS
CiTY-S7-2IP CORAL GABLES, FL 33134 CiTY-S1-21P
TMLE DT 7 Delete THLE [ Change (] Addition
NAME ABE, YASUKO NAME
STREET ADDRESS | 159 ARAGON AVE STREET ADDRESS
. CITY-5T-2 CORAL GABLES, FL 33134 CTY-§3-2P
TITLE Ds [ Delee TITLE [T Change [ Addition
NAME KAZUHIME, ABE NAME
STREET ADDRESS | 159 ARAGON AVE STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL 33134 Civy-S7-2IP
TITLE [ Delete TITLE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-2IP
THTLE [T Delete TLE [ cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-Si-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY- ST-2P L CITY-S7-2IP

12. | hereby certify thal the in ation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or sup| ental report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei ee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit! . with all ather like empowered.

SIGNATURE: - /// / 7/ // P R siikaidd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prene #

’



