. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo18i3 Feb 24,2006 08:00 AM
1. Eniity Name Secretary of State
TOKY O SUKIYAKY, INC.
Principa Place of Business Madling Alddress
3291 W, SUNRISE BLVD. 1509 ISLAND WAY
F7. LAUDERDALE FL 33311 -FT. LAUDERDALE FL 33326
Mz Principal Pace of Business —[ 3. Maling Anoress
Bure, Ap. i, efc. Suite, Apt. #, elc. 15t MOORE CRZEN34 {10/05)
City & State City & State 4. LI NumiDer Applied For
65-0209114 Not Applicabie
~z —
op Cauniey i Country 5. Certificale of Status Desired O fe%;?m‘;?e‘i;tmm}
__ & Name and Address of Curren) Repistered Agent ] 7. Name and Address of New Registered Agent

Name

l{g%gqglﬁ?\lg W AY Street Address (#.0. Bax Number is Nat Acceptaiie}

FT. LAUDERDALE FL 33326 ——

Ciry FL Z2p Code

8. The above named entily submits this statement for the puspose of changing its registered office or regisierad agent, or both, in the State of Flarida. 1 am tamiliar with, and azcept
tha obligations of registered agent,

SIGNATURE

Signature, typud of pantcd ey of regrSierad agent and BT T ADLICALER [NOTE Regesiared Agarm spnatite ieguiied when temsiatig) DATE

. FILE NOwW!tl FEEJS §15000°
‘After May 1, 2006 Feo Wil Bo 550100 "
 Make Gheck Payable to Florida Pépartment of State

8. Election Campawgn Financing  $5.00 May T:
Trust Fung Cantiputen. {1 Added 1o Fees

14. OFFICERS AND DERECTORS 11, . ADDITIONS/CHANGES TO OFFUCERS AND DIRECTORS IN 13

—
TnE DS 3 oeete HRE Ol crange [ A
HAME LU, LINDA L, HAME K0 il “JEB

STREET AUDRESS | 1509 ISLAND WAY STALEL ADDRESS 03 ;‘gg g%%_gagbgﬁmg wnLm
CiTY-81- 2P FT. LAUDERDALE FL ChY-51-20

TE oP 7 Deleta TIE I change  CFhee
NAGIE LI, ODING #. MAME

STREET ADDRESS 11509 ISLAND WAY STALEF ADDRESS

arr-5l-gp |FT. LAUDERDALE FL N Ty -§T- 2P

Tne 7 Deire TlLE 3 Chaoge {3 a2
NAME HAME

STREET ADDRESS STRLET ADDRESS

cy-s1-2p CITY-Si- 2P

ME [T Delete WILE [ Ctamge [ Adstitn
HAME NAME

STREET ADDRISS STREET ADBRESS

CITY-ST-21P CIry-§T- 210

TME 3 perete THE CJchange (T aarr
NAME NAME

STREET ADDRLSS STREET ADORESS

GITY-S1-2i ouy-81-7IF

THLE £ Detete Wi CIchenge [Jaa
NAME HAME

STREET ROCRLSS STREET MODRESS

CHTY-55-2F CITY-SF-2p

12. 1 hereby certify thas the informaticn suppiied with this filing does not quality for the exemptions contained w Section 119, Flarida Statutes. ! further cgridy wal the informaby
indicatad on ifirs report or supplemsnial report is true and accurate and that oy signature shall hava the same legal effect as if made under cath; that | am an olficar or dirgei
ot the corporalion of the raceiver of trustee empowared 10 execute this teporl a8 required by Chapter £07, Florida Statutes; and that my name appaars in Block 10 or Block @
if changeq, ar an an attactiniént with an address, with alt Dther lie emnpovwered.

-

SIGNATURE: _- 25527 o e fy. Loy 2fivhod (P53 TF2~282,

TP BATIIRE & NRAYIVET P TRRITER MAVE MK SN e vl I e TR InT Ty Oravima Chang &




