2008 FOR PROFIT COREORATION FILED

ANNUAL REPORT Apr 02,2008 08:00 AN
: Secretary of State

DOCUMENT # P00000014844

1. Entity Name
S.T.AM. SUSHI, INC.

Principal Placa of Business Mailing Address
3821 NW 67 PLACE 3821 NW 67 PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
E % - 03172008 No Chg-P CR2ZE034 (11/05)
) I “| 4. FEI Number Appiied For
Y ‘ 59-3614803 Not Applicable
S . 5. Certilicate of Status Desired O $8.75 agational
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8. The abave named entity submits this statement for the purpose of changing s registered office or regssterad agent, ar both, in the State of Florida, | am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE

Signalurs, lyped or printad name of regisiared agenl and tite il Aspican's {NQTE: Rogistared Agsnt signature reguirad when reinstating) DATE
(Ml At Tkl o)
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FILE NOWII! FEE I8 $150.00 9, Elaction Campaign Financing $5.00 May Be Dq."', I.-‘-h"l.'IBvEDDDS-D 1 S IED_ U[]
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes

10. OFFICERS AND DIRECTORS |

TME P

NAME HTWE, THIN THUZAR
STREETADDRESS | 3821 NW 67TH PL
CITY-ST-2IP GAINESVILLE, FL 32653

TITLE \'

HAME MAW, SETT

STAEET ADDRESS | 3821 NW 67 PLACE
CiTy-5T- 21 GAINESVILLE, FL 32853

NME

NAME

STREET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDRESS
CITy-ST-2IP
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TITLE

NAME

STREET ADDRESS
ClTy-s1-2P

12. | hareby certily that the information supplied with this fing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on tKis report or supplemental repcrt is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with ali other like empowered.

SIGNATURE: X, Ma’.%@, 03-3/-08 553. 246556
/T SIGNATURE ANC TYPED OR PRINTED NANE, GF OFFICER OR oo T




