2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # V05481 Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
SUSHIN GABLES, INC.
Principal Placo of Business Mailing Address
159 ARAGON AVE 158 ARAGON AVE .
CORAL GABLES FL 33134 #157 '
o wo DT
|
2. Principal Place of Businoss - No P C. Box # 3. Mailing Addross i
Suiln, Apt. ¥, elc. Suile, Apt. #, ole. 15t MOORE CR2E034 (10/06) L
Cily & Stale Cily & State 4. FEI Number Applied For
65-0303821 Not Applicablo
Zip Country Zie Counlry 8. Caortificale of Status Dosirod 0 ?g-g?q;\i?:;ional \
6. Name and Address of Current Reglistierad Agent 7. Name and Address of New Registered Agent
Name
ABE, CHIKARA |
159 ARAGON AVE Streel Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abovo named ontity submits this stalement for the purpose of changing its registerad office or registored agent, or bolh. in the State of Florida. | am familiar wilh, and accopt
the obligations of registered agent.

SIGNATURE
Signatuie, yped O Pinted name o TRGISIBred AQun and bila r appheeoie, [MOTE- Regisiered Agent sighature requied when reinsisnng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP 7] Delete e, [ Change [T Addition
NAME ABE, CHIRARA NAME ONA00E23TAT
stec! soeiss | 159 ARAGON AVE SIREE] ADDPESS 0228 N7-B040-021 150,00
crv-sizp | MIAMI FL 33134 CITY-S1-2P e Eh
N 1 pelele e O change [ Aadition
NAME NAMI ‘
STREFT ADDAESS STREET ADDRESS
CITY-ST-21p CATY-SI-7IP
e O petete TIE [ change [ Addition
HAMD NAMF
STRELT ADDRCSS STRIFF ADDRT &%
CITY-31-71P CINy-S1- 21 |
T, [ Delete IMLE [J change ] Audition |
NAME NAME |
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- AP )
e [ Delele THIE, [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITE [ Delete TMLE [ Ghange [ Addilion
NAME NAME
SIREET ADDRE S8 SIRFET ADORESS
TITY-51-21P CITY-ST-2IP

12. | here?y certify-that the information supplied with this filing doos not qualify for the exemplions conlained in Soction 119, Florida Statutes. | further cemfy that the information
indicated onghis reporl or supplemental report is Iruo and accurato and lhat my signalure shall have the same logal offect as il made undor oath; that | am an olficer or diroclor
of tho corpor, the resgiver or lrusiee ompowered o execulo this report as requirad by Chapiler 607, Fforl a Statutes; and thal my nam, ppoars in B 10 or Block 11
Il changed, or on & Hitwl an address. with all othor liko empewared.

SIGNATURE: > / 7 /0“'7 fff V?ﬁb

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaie T’Daﬂm:ﬂ’r hiona #




