2007 FOR PROFIT CORPORATICN -

ANNUAL REPORT (AR) FILED

DOCUMENT # L78013 Feb 02, 2007 08:00 AM
1. Entiy Namo Secretary of State
JAPAN CAFE, INC.
Principal Place of Business Mailng Address l
12801 W. SUNRISE BLVD B181 NW 36 ST
SUITE 229 STE 27
FORT LAUDERDALE FL 33323 MIAMI FL 33166
us : us
2. Principal Piaco of Business - No P.O. Box # 3, Mailing Addross
Suite, ApL #, clc, Suile, Apl. #, elc. 15t MOORE CR2E034 (10{06)
Cily & Stalo Cily & Stalo 4. FE! Number i | Appliad For
65-0198441 INol Applicable
Zp Country Zp Country 5. Corbficate of Status Desired O gg'gfqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
TANG, KEVIN
8181 NW 36 ST Sureot Address (P.O. Box Number is Not Accepilable)
SUITE 27
MIAMI FL 33136
City FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agon, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signajure, lypea or printed name of registared ageni and hile r applcatlo (NOTE: Ragistared Agent sighature racuired whan ranstatng) DATE
]
FILE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fet_a Wili Be $550.00 Trust Fund Conbribution. ] Added to Feas

Make Check Payable 1o Florida Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OEFICERS-AND DIRECTORS IN 1
RE Oows i 02/35/07-50030-01 B 9, ] eten
NAME TANG, KEVIN NAME -
sTreT anDRess | 10347 NW 56 TERRACE "N smetaposs
CiY-S1-2p MIAMI FL CITY-S3-2IP
g D [ pelee it D change (] Acditan
NAME TANG, SIU FUNG NAME
sTReET ApDRESS | 10347 NW 56 TERRACE SIREET ADDRESS
cay-sT-2p | MIAMIFL CITY-ST-7IP
e [ pelate T (T} Change  [] Acdition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP cITY-ST- 7P
TLE [ Delete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 2IP CITY-51-271P
e [ Delete TME [ change [ Addition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIrY- S1-21p
TILE 3 pelele TME [ change (] Addition
NAME NAME
SIRLET ADDRESS SIREET ADPRISS
CITY-SI- 7P CITY-S1- 2P

12. | hereby carlify that the infermalion supplied with this filing deos not qualify for the axemplions contained in Section 119, Florida Statutes. I further certify thal the infarmation
indicatod on this roport or supplemental reporlt is true and accurate and that my signature shall have the same legal effect as if mado under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o @xecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmonl with an addrass, with all olher liko empowered

SIGNATURE:

BIGNATURE AlE TYPED OR PF’NTED NAKE OF EIGHING OFFICER OR DIRECTOR Tale Daytene Phona #




