FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J88363 03-19-2008 90019 025 ***150.00
1. Entity Name
SAKURA JAPANESE STEAK HOUSE, INC.
Principal Place of Business Mailing Address 4 0 0 q 3 8 “ z
3034 DELPRADO BLVD. 20377 WILLIAMS DR.
CAPE CORAL, FL 33904  US NORTH FORT MYERS, FL 33917
e RS AR VAR LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Appliad For
65-0004295 Not Applicable
Zp Couniry “ip ) Country STF(:-e‘nificate of Status Desired I:.l -28'753?&'5"“5'
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name' - -
RAJSAVONG, MYE KAISE N
20371 WILLIAMS DRIVE Strest Address (P.O. Box Number is Not Accaptable)

NORTH FT. MYERS, FL 33917

2 Waneens YYive

PoMN Tk MU FLESEN

8. The abova namad antity submits this statement for the purposa of changing its registerad cffice or registerad agent, or both, in The State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigrature, lyped or printed name ol regstered agenl and titke i appbcande, (NOTE: Registered Agert signature raquined when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11
TME DPT O Oelete TE e { ge (] Addition
NAME RAJSAVONG, MIE KAISE A Il a e d S ERTA SN
STREET ADDRESS | 20371 WILLIAMS DRIVE st oness [YSZT) L UOMWAMS DY VE
an-si2¢ | NORTH FORT MYERS, FL 33917 orsi2 N OV v TDAeS Fu,y 3700
TILE s [ Delete TIILE = [ change [ Addition
NAME RAJSAVONG, REIKO NAME
STREET ADDRESS | 20371 WILLIAMS DRIVE STREET ADDRESS
CIY-ST-21P FORT MYERS, FL 33917 CITY-ST-21P
THLE 3 Delae TLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Detete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS |- STREET ADDRESS
CITY-S1-21P CITY-57-21P
THLE O belete - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-2IP CITY-SI-2IF

12. { hereby cerlify 1hat Lhe information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation of the receiver of trustea empowered 10 ex his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or an an attemﬂmaddmss. with alt ot ke el powerid. )
SIGNATURE: A __cc e e /> T A ] “ﬂf/éﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SI/GW‘G OFFICER OR DIREZTOR Date

Dayune Phone #

- /




