2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} g FILED

DOCUMENT # L91913 Feb 22,2007 08:00 AM
1, Erly Nams Secretary of State
TOKYC SUKIYAKI, INC. ry
Principal Place of Businoss Mailing Addross
3291 W. SUNRISE BLVD. 1508 ISLAND WAY
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33326
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. # atc Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Siate 4. FEINumbor e no00114 :pplied lfor
cl Applicable
Zip Couniry Zp Couniry 5. Certificate of S1alus Dasired M §8'75 Additional
ea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Namao
LIU, ODING M. .
1509 |SLAND WAY Strect Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33326
Cily FL Zip Codo

8. The above named entily submits this stalement for the purpese of changing its registorod office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations ol regisicred agent

SIGNATURE .
Sgneture, lyped or pontad name of rugisiered agent and Lily ¢ apphcatyle {NOTE: Regstered Agant signalure regurad what rénstaing) DATE
FILE NOW!!! FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bs [ Deiete nr O cnange [ Audition
NAMI LIU, LINDA L. NAME; _ .
s AnmRess | 1509 ISLAND WAY SIREL) ADDRE S5 (,U';'Lﬁﬂl;',ggagqﬂiﬁmg 150. 00
env-stze | FT. LAUDERDALE FL Ciy-S1. 70 03/02/0, all.
T Dp 1 oetate Mt O Change 5 Addilion
NAMI® LIU, OBING M. NAMI.
STRETADORFss | 1509 ISLAND WAY STREE T ADDRY S5
CIy-81-7Ip FT. LAUDERDALE FL CIY-$1- 2P
it 7 Delete e I change [ Addiuon
NAME HAMI
SiNEE | ADORESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2iP
HILE O Delete m : ) O change  [] Addition
NAME NAMI
STRELLI ADDRESS SIRLE | ADDRESS
CITY-8T-2IP GIry-s1-2IP
Tl 1 Delele HE; [ change [ Aduilion
NAM. NAME.
STRETADDH 8% STRIL T ADDILSS
CITY-SI-21P CITY-S1-2IP
Tl [ oetere 1L [ change  [] Addllion
NAME. NAME
STRFF T ADDHI 85 SIRILT ADDR 58
GlIY-sI-2IP CITY-ST-2IP

12. | bereby certily hat tho informalion supplied with this filing doos not qualily lor the exomptions conlained in Scction 119, Florida Statutes | furlher cortify that the information
indicalad on this report or supplomenta! report is true and accurate and thal my signature shall have tho samo legal offect as If made under oath; that | am an cfficer or dircclor
of the corporalicn or the receivor or truslee ompowared lo execute this report as requirod by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addross, wilh all othor like empowered.

SIGNATURE: ’L/OM TQLL ODunley M- Lot ¥ A2—(u —07

!s‘fGNATUIf'ArD TYPEMNGR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR 12 Daytrma Phone ¥ i




