2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 08, 2007 08:00 A
Secretary of State

DOCUMENT # P00000046817

1. Entity Nama

SUSHI KING CORPORATION

Principal Placa of Business . Mailing Address
1727 CARSON AVENUE 1727 CARSON AVENUE
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

TR

01122007 No Chg-P CR2E034 (11/05)

65-1003180 ot Applicable

DO NOT WRITE IN THIS SPACE -

o . . 8. Cortficato of Status Desirad [ $5-79 Addltianal

S ’ . Fes Requlrad
€. Name and Address of Currant Registered Agont i B eatd, e . . Lo Loma “

YONR, SHKE  enuE | " DO NOT WRITE
LAKE WORTH, FL 33460 o IN THIS SPACE

f

e y
FERT f

8. The abova namad antily submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regisierad agent.

SIGNATURE
Sigrature. yped of printed nazie of regikieted AgaTH ARG WS it ADDRCADIE. INCTE; Riagusiared Agent 5ignailra 18quiran when reinstaung) DATE
FILE NOWIIl FEE IS $150.00 8. Eteclion Campaign Financing $5.00 May Ba I0000ESSS2E
Trust Fund Contribution. d Added to Fees J -:L':[Dr_El
After May 1, 2007 Fee wlll be $550.00 Uﬁf15."'}3?*80034“010 150, DU

0. OFFICERS AND DIRECTORS 1 ] T . }
e P ! -
NAME YONE, SHIKE ' : ’

STREETADDAESS | 1727 CARSON AVENUE ) A . ‘e
onv-szP | LAKE WORTH, FL 33460

TILE v

NAME ALUNG, MAUNG L o ’
STREETADDAESS | 1727 CARSON AVENUE e . . 1
CITy-87-21P LAKE WORTH, FL 33460

TIILE
NAME i

e T boNOTWRITE

"IN THIS SPACE

RAME f
SIREET ADDRESS
CITY-ST-2IP

TME .
NAME . , S :
STREET ADDRESS ) oo
eIy §1-2P . R e e Co

TNLE : R : . : .
NAME

STREET ADDRESS
CITy-§1-21F . .. . e

P

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statules. | further certify that the informaticn
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direglol
of the corporation or the receiver of lrustes empowerad 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addre ith all other like empowerad.,

SIGNATURE: X 3- 507

7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




