2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000099605

1. Entity Name

" SUSHI NAMI JAPANESE RESTAURANT, INC,

Mar 16, 2007 08:00 A
Secretary of State

Principal Place of Businass

99470 OVERSEAS HWY.
KEY LARGO FL 33037

Mailing Addross

PO BOX 548
KEY LARGO FL 33037

AR RMUADrAM Y

2. Puncipal Place ol Busines

s - No P.O. Box # 3. Masng Address

Surle, Apl #. cle, Suile, Apt #, clc 1st MOORE CR2E034 (10/06)
Cry & Slale Cry & Slate 4. FEI Number Applied For
65-0618181 Not Applicablo

Count t iti

Ze . ountry Zo Couniry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
€. Name and Address ot Current Registerad Agant 7. Name and Address of New Registeraed Agent
Namao

CULLEN, RUSSELL H
99228 OVERSEAS HWY.
KEY LARGO FL

Stroct Address (P.O. Box Number is Not Acceptable)

Cily

Zip Cede

FL

8. The above named onlity submits this statement for the purpose of changing its registered offica or registored agoni, of both, in the State of Florida. | am {amiliar with, and accept

the abligations of rogislerod agent.

SIGNATURE

Sgnatra, iypad of anigd name of regisiered agenl and Inle ¢ appleoble,

(NOTE- Ragstarad Agent sgnalure required when remnsianng)

DATE

¢ - FILE NOW!!! FEE'IS $150.00
. .+ After May 1, 2007 Feo Wil Be $550.00-
; Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnibution ]

$5.00 May Be

Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IHLE D I Detele T O Change ] Addilian
RAME PHYSAYSAVATH, LOMVEMA Nt INONCEESEa T

SIRECT ADDAESs | 9 CORMORAN DR, SIRELTAIDIY $5 e ;-3}'1 ;'lj:v,n:"{'|:"“j';fﬁmr[|r“ 15000
civ-si-zp | KEY LARGO FL 33037 CIIY-$1- 21 R e (UL E b

TILE [ Detete e [ Chiange [ Addilion
NAMI NAML

STREE L ADDHESS STREL T ADDRISS

cIIY-S1-2IP CHY-$I-2P

IIE 7 potete il [ change [ addilien
NAML NAME

STRECT ADDRESS STREL | ADDRISS

CITY -SI-71P CIY-51-21p

TILE (1 peiete nmr [ Change [ Addilion
NAME NAME

STIV [T ADDRE S5 S| ADDRI S8

CITy-SI-21p CITY-81-2p

TIE [ pelete mr O chiange [ Addilion
NAMI NAM

ST AR S8 STIRIL | ADDAY 88

ClIy-s1-21 CHY-S1-/1P

L L] Delele TIILE, [ change ] Addilion
NAME NAMF

SIRIET ADDRESS SIRELTADDN 8

CITY-S1-2P CITY-ST-21P

12. I hercby certify that the informabon supplied with this filing does nol qualify for tho oxomplions contained in Seclion 119, Flarida Siatutes. | further certily that tho information
indicaled on this report or supplemental reporl is true and accuralo and that my signaturo shall have tha sama logal effect as if made under oath; that | am an officor or director
of the corporation or 1he roceiver ar truslee empowered to execule this reporl as required by Chapter 607, Ftorida Slalutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an addross, wilh all gther like empowored.

SIGNATURE:

205-453-979%

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R3-_12.07)

Daylime Phona #



