2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2007 8:00 am

DOCUMENT # J88363 Secretary of State
1. Entity Name
SAKURA JAPANESE STEAK HOUSE, ING. 08-17-2007 90029 039 **%350.00
Principal Place of Business Mailing Address
3034 DELPRADO BLVD. 20371 WILLIAMS DR.
CAPE CORAL, FL 33904  US NORTH FORT MYERS, FL 33917
R A R KERRERADEREETURTTY
Suite, Apt. #, slc. Suite, Apt. #, etc. 08142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0004295 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O Ei‘ggql‘:f:é“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

RAJSAVONG, MIKE KAISE
2750 GARDEN STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS, FL 33917
SAOZT1L Whiinema OYWVe

“"Nortn Fork MNE'S  FL | %58

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

the obligations of registered agent.
§//5 /07
DATE

SIGNATURE
: . typed o printed name of rogisterad Wanla (NOTE: Registerad Agent signatute requited when reinstating)
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Coniribiution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML DPT T Detete TILE Eﬂ-ehange [ Adition
NAME RAJSAVONG, MIKE KAISE NAME
STREET ADDRESS | 2750 GARDEN STREET STREET ADDRESS 8(35‘\\ UK.) VWYY \S D( \VE
omv-s-ZP | NORTH FORT MYERS, FL 33917 sz RO Y FOXCE ToNeES, Pl 222G ]
TITLE S O Delete TLE ’ [Fi%angev [ Addition
NAME RAJSAVONG, REIKO NAME _
STREET ADORESS | 2750 GARDEN STREET STREET ADDRESS m I Wwaems Oyiwve _ _
cm-s1-2P | FORT MYERS, FL 33917 otz (N ANOYENY. Ok TONESS = 55Q| 7
TLE [T Delete TILE ) - O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-§7-71P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-8T-2P CITY-5T- 7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; anc that my name appears in Block 10 or Block 11 if

changed. or on an attach with an address, with all other like empowered.
SIGNATURE: RoySavong /s foy 239-945-2944
D NARE OF SIGNING OFFICER OR DIREGCTOR 4 Date Daytima Phong # M

SIGNATURE AND




