FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000018069 A 03-09-2007 90003 023 ***150.00

1. Entity Name
SUSHI LIGHTHOUSE CORPROATION

Principal Place of Business Mailing Address
1100 VIA ROYALE #1101 1100 VIA ROYALE #1101
JUPITER, FL 33458 JUPITER, FL 33458
S e[ g AR PRI
4302 FIRENZE DR ol HRENZE DR
/_S\‘_’.'i;‘;"ﬁ‘"; *ch Sa”“ep' Ar"" ”l eo‘c fA 02272007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
MEALM_BM + FL w EST. P B%&H; H— 59-3696946 Not Applicable
Zip Country Zip Country - i $8_75 Additional
§ 0 A
331-‘4 8’ LLSA' 3 _3 (H 8’ L{SA’ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Narn A AL
MAUNG, SHAR S SMAd'd r\gpéo’é NSH’ is AS ot )
1100 VIA ROYALE #1101 tregt regs (F.0. Box Numbper is Not Acceptable
JUPITER, FL 33458 —éﬂﬂj FIRENZE DR
ApT Loé
Ci Zip Co
WEST pALM Bepzi  FL | 3533

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of re?i,s&are ent. .

4
SIGNATURE X Rl —

Signature, typad of printed name of registered agent and e if applicable. (NQTE Regisiered Agenl signatura requued when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_0(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD Delete e vp [Xhange 1 Addition
v MAUNG, SHAR S y e MAUNG , SHAR S,
STREET ADDRESS | 1100 VIA ROYALE #1101 smeTaoviss 3032 FIRENZE DR, APT. (0 é
orv-siZe | JUPITER, FL 33458 ors | WEST PALM BEALH, FL 33HE
TILE O petete TLE v ' {1 change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST-2P
THLE [ Delete TINLE [ Change ] Addition
NAME NAME
SPEEY ADDRESS - STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE ] O Dalete TITLE O Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP
THLE 3 Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeWr like empowered,
SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




