2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071430 "~ -~ Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
SUSHIN EXPRESS, INC.
Principal Place of Businoss Mailing Addross
8332 SCUTH DIXIE HWY 159 ARAGON AVE
TR
2. Principaf Place of Business - No P.O. Box # 3. Mailing Addrass
Suilo, Apl. #, olc. ' Suite, Apl. #, Qlg. 15t MOORE CR2E034 (10/06)
City & Slaie City & Stale 4. FE| Number Appliod For
65-0863037 Not Applicable
Zi Couniry Ze Couairy 5. Cerlificate ol Status Desired O Eg‘;gql‘:?ﬁc;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ Namo
ABE, CHIKARA
159 ARAGON AVE Sireal Address (P.O Box Number is Nol Accepiable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abovo hamed entity submits this stalemant for the purpose of changing its registered office or registered agent. or both, in tho Slate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnarure, lypad of prmled name of regisiered agent ana hilld - apphcabie (NDTE. Rugstarea Agsntsignaturo required when remsiating) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T st
: rust Fund Contribution Added to Fees

Make Check Payable to Florida Depariment of State - ¢
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP [ elete TILE [ Change [ Adailion
NAME ABE, CHIKARA NAME
sirger aponess | 159 ARAGON AVE STRUET ADDRELSS
CITY-1-7IP CORAL GABLES FL 33134 CITY-S1-21P
e oT e B\ AR _I'i GO ' ] Agdilien
e ABE, YASUKO H peie e 508 07-00025-025 T4, o
STRITADDRESS | 159 ARAGON AVE SIREET ADDRESS
Cily &I-7 P CORAL GABLES FL 33134 CITY-S1-2IP
NILE 0s O Delete TIE ‘ O change [ Addition
NAME KAZUHIME, ABE NAMF
STREET ADDRESS | 159 ARAGON AVE SIALET ADORESS
CITY-S[- 7P CORAL GABLES FL 33134 CITY-SI-2IP
TME [ oelere (LT3 [ change  [] Aadition
NAME NAME
STREECT ADDRESS STREET ADDFESS .
CITY-$1-21P oIry-S1-21P
TILE [ Delete TIILE (] change [ Addition
NAME NAME
STREET ADDRLSS SIREE] ADDRESS
CIY-ST-7IP CIY-SI-2IP
TISLE O Detete TIE [ Change [ Addition
HAML NAME
SIREET ADDRI S8 SIRTLT ADDRESS
GITY-S1-7P . /} CITY-$1-2IP

does not qualify for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
nd ccurate and that my signature shall have the same logal ellect as il made under oath; that | am an officer or direclor

hré’l execulo this report as requnred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it o

_2/10/07 Bo (U5 EY

Dae 7 Dhytima Pnong #

12. | hereby certify that tho information, i
indicated on this report or supplem
of tho corporation or the receiver”
if changod, or on an auachment i

SIGNATURE: /

TJI’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




