| o FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000016281 06-21-2007 90023 027 ***150.00
1. Enlity Name
HANA JAPANESE RESTAURANT, INC.
Principal Place ol Business Mailing Address Q“ 121 0 @3
8404 LOCKWOCOD RIDGE RD 8404 LOCKWOOD RIDGE RD
SARASOTA, FL 34243 SARASOTA, FL 34243
s S AR AT

Suite, Apt. #, etc. Suite, Apt. #, eic.” 06082007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0980584 Nolt Applicable
zp Couniry ap Couniry 5. Certificate af Status Desired O Eg'gfqﬁf:;‘m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
O'HALLORAN, TERRY
3560 WEBBER ST Street Address (P.Q. Box Number is Not Acceptable)
SARASOQTA, FLL 34239
City FL. l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and acceplt
Iha obligations ol registered ageni.

SIGNATURE
Signatuie, typid of printed nafng o tagistored agent and Ulls I applicablo (NOTE Ragistered Agoent sgnature requilod when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11, ALDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 114
TILE P [ detete TIitE [T Change [ Addition
NAME VU, HAI HOANG MAME
STREET ADDRESS | 3142 22ND ST STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34234 CITY ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME NGUYERY, CHONG NAME
STREET ADDRESS | 791 GREYSTONE LANE STREET ADDRESS
CITY-51-21P ELLENTON, FL 34222 CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
EHY 4T~ 2P ~— - CITY-ST 2P -
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2iP
TITLE 7 celete TITtE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-$1 2P

12, | hereby certiy that the infarmation supplied with Lhis filing dees notl gualily lor the exemptions conlained i Chapter 119, Florida Stalutes. | further certily that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under pain: that | am an officer or diractor
of the corparation or the raceiver or trustee empowared Lo execule this report as required by Chapter 607, Florida Statules; and that my name appéars in Block 10 or Block 11 if
changed. or an an attachmant with an address, with all other llke empowered.

SIGNATURE:W Hai Vu 4//4'0/07' 941-3567970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Fnone ¢
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ELoripa DEPARTMENT OF STATE
Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Annual Report Online Filing

-Document Number  P00000016281 )
—BUsiness Entity Name HANA JAPANESE RESTAURANT, INC.

N

+ After May 1st of each year, a late charge of $400.00 is imposed, except in circumstances in
~—— -which the.entity. did not receive prior notice. Please check this box if filing after May 1st and
notice was not received.

FEI Number |650980584

FEI Number Status & |isted Above ¢ Applied For C Not Applicable
Certificate of Status Desired ¢ Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes @& No

Principal Place of Business

Address [8404 LOCKWOOD RIDGE RD

Suite, Apt. #,etc. |
City, State JSARASOTA JFL
Zip Code & Country [34243 !

Mailing Address
Address |8404 LOCKWOOD RIDGE RD

| 'suite, Apt#ete. | T - - - ' !
City, State |[SARASOTA G

Zip Code & Country [34243 [

Name And Address of Registered Agent

Name (Last, First, Middle, Title) [OHALLORAN  |TERRY 1
-0OR -
Business to serve as RA |

Address [3569 WEBBER ST

Suite, Apt. #, etc. |

htine-//efile sunbiz.ore/scrints/ubr00 1 .exe 5/30/2007



www.sunbiz.org - Department of State

City, State
Zip Code & Country

[SARASOTA - ,FL
34239 | uUS

B ATTACHMENT 0’8 , bgLf, Page 2 of 4
:}fjﬁr%orm Ole38 ]

its own RA.

If there is a change in registered agent, the new agent will need to type their name in the ‘Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

Registered Agent Signature |

s.831.06, Florida Statutes.

This signature must be that of the individual "signing" this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

Officer/Director Name And Address

-OR -

Name And Address #1
Title IP .
" Name (Last, First, Middle, Title) [vu JHATHOANG | |
-OR -
Entity Name to serve as Officer/Director |
Street Address [3142 22ND ST
City, State [SARASOTA |FL
Zip Code & Country [34234 |
Name And Address #2
Title _ jvp
Name (Last, First, Middle, Title) INGUYERY JcHoNG 1

Entity Name to serve as Officer/Director |

Street Address [791 GREYSTONE LANE
City, State [ELLENTON : G
Zip Code & Country [34222

Name And Address #3

Title |__

Name (Last, First, Middle, Title) |
-OR -

Entity Name to serve as Officer/Director |

Street Address |

httns://eﬁle.sﬁnbiz.org/scriots/ubrOO 1.exe

5/30/2007
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City, State [ Ii% 0 ()0/ (4:3-9/
iip Code & Country | I

Name And Address #4

Title

Name (Last, First, Middle, Title)
-0OR -
Entity Name to serve as Officer/Director |

n

Street Address
City, State

Zip Code & Country

Name And Address #5
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as OfficerIDirector|

]

Street Address

City, State
Zip Code & Country

Name And Address #6
Title |
Name (Last, First, Middle, Title) |
B -OR -
Entity Name to serve as Officer/Director |

Street Address
City, State

Zip Code & Country

— — —

I

An individual named above or an individual signing on behalf of an entity named above must type their name
in the ‘Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title I% -

Officer/Director Signature N

This signature must be that of the individual "signing” this document electronically or be made with

https://efile.sunbiz.org/scripts/ubr(01 .exe 5/30/2007



