2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000099605 Jan 30, 2008 08:00 A}
1. Erlity Nama S
ecretary of State

SUSHI NAMI JAPANESE RESTAURANT, INC, l‘y
Prurcipal Place of Business Mailing Address
98470 OVERSEAS HWY. PO BOX 548 '
2, Principal Place of Buaingss - No P.C. Box # 3. Mading Address

Suite, Apl. # elc. Suile, Apl. # e, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0618181 Not Apglicavle
ap Counuy “e Gontry 5. Cerbficate of Status Desirad (|| $8.75 Aacitionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggZLZLBEEI‘VFé%SSSEELéLHHWY Streel Address {P.O. Box Number is Not Acceptable) |

KEY LARGO FL

City FL 2ir; Code

8. The apove named entity subrnits this statement for the purpose of changing its registered affice ar registered agent, or cotr, in the State of Flonida. | am familiar with, and accept |

the chiugslions olyred agent. |
SIGNATURE J‘N\/@(A’\ |- 28 eX |

S agniut, tped o S il LETH OF fo 1T agert ot LE D arp case MGTE Ragistaen Agend e rnsla e -oquiran wner il gt DATE

8. Electon Camoaign Financing  $5.00 May Be
Trust Furd Contibuton [ . Added to Fees

- Make Check Puyable to Florlda Department of AState» g

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

me D [} Deete TINE [ crange  [] Addition

NAMZ PHYSAYSAVATH, LOMVEHA NAME U0 _L. il :'i: 4150

STREET ADDRESS |9 CORMORAN DR. STREET ADDRESS D05 A0 R D]’:E‘I.U 10 150,00

CiTv-81- 21 KEY LARGO FL 33037 CITY-3T-2IP = -

TITLE T pewete TITLE [ Changa [ Aadition

NAME HARAE

STREET ADDRESS STREET ADDRESS ‘
GITY -5T- 747 CITY-ST-21P

MLk [T oaete Tl 7] Changa (] Addition

HAME HERGE

SINEEY ADGRESS ; "STREET ADDRESS -

CITY-ST- 21 CrIy-$T-219

TITLE (O Doiete MLk T change (] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

SIY-ST-21P Giry-30-2P

IILE 7 Delete TIRLE T Change £ Aadition

HAME HARE

STREET ADGRESS STHLET ADDRLSS

CITY-S1- 217 CIry-si-zie

TITLE [ pelele TITLE ) Change [T Adaition

MAME HAME

STREET ADLRESS STAEET ADDRESS .
Iy -S1-21 CITY 8T 2P '

12. | hareby certify that tha informatian sunplied with this filing does net qualfy for the exemetiong contamed in Secovon 119, Flenda Statutes. | furtner cernfy that the intarmation
mdncaled on ihis report or supplemental report is rue and accurale ana that my signature shall have the same legal eftect os of madao unde; cath: that | am an officer or dreclor
of the corporalion or the raceiver o lrustee smpowerad to execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilt) an address, with 2! other like empowered.

(- 28 of

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy ne Faare e

SIGNATURE:




