2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L78013

1. Entity Name

JAPAN CAFE, INC.

Principal Place of Business Mailing Address

12801 W. SUNRISE BLVD 8181 NW 36 ST
SUITE 229 STE 27
SUNRISE FL 33308 MIAMI FL 33166
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90036 039 ***150.00

e

NUHTRARCLBI D

1st MOORE CR2E034 (10/05)
Cily & S1ane City & State 4, FEI Number Applied For
65-0198441 Net Applicable
- - c —
Zip Country “p ountry 5. Cartificate of Status Desired d $8.75 Additional
633&3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?Br\th'\l\lingéNST Street Address (P.0, Box Number is Not Acceptable)
SUITE 27

MIAMI FL 33136

City

FL Zip Code

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 regisiered agent.

SIGNATURE

Signature, lyped o preiten name ol registerad agent and sile Il applicatle

(NOTE Registared Agent signalura requiras when renstatng) DATE

~ FILE NOW!!! FEE'IS $150.00. . - .
w oy After May 1, 2006 Fee Will Be $550.00, " -,
Make pheq:k.Payable to Flcjrida Depariment of.State !

9. Election Campaign Financing
Trust Fund Contributien, ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete ME [ Change [ Addition
NAME TANG, KEVIN NAME

STREET ADDRESS | 10347 NW 56 TERRACE STREET ADDRESS

“CITY-ST-2P MIAMI FL CITY-S7-2IP

TImE D [ Datete TITLE O Change [ Addilion
NAME TANG, SIU FUNG HAME

STREET ADDAESS {10347 NW 56 TERRACE STREET ADDRESS

CITY-ST-2IP MEAMI FL CITY - 57-7IP

TILE 1 Detete L [] Criange  [3 Addition
NAME T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TINE 1cChange [ Addilion
RAME HAME

STREET ADORESS STREET ADBRESS

CiTY-ST-2P Ity -§7-71P

TITLE [ pelete TIILE [ change {7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

OITY-37-21F CITY-ST-ZP

TITLE O Delete TILE [3 Change  [_] Auddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

S I G NATURE : SIENATUIRE !ﬁ%n NAME MFE SICNING GEFEICER OR DIARAECTNA Ol /QG /o é M™Ata

05, 48] - 4555

MNavt e Phars §




