2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o
DOCUMENT # P01000048456 Mar 02,2006 08:00 AN
1. Entily Narme Secretary of State
LYAN SUSHI CORPORATION
Principal Place of Business Maifing Address
16254 SW 391 TER 16254 SW 91 TER
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. &, et 1st MOORE CR2E034 {10/05)
Ciy 8 State City & State ; 4. FEi Number - | |Arpied For
65-1097739 | [t Appicadie
ap Country Zie County 5. Certificate of Status Desired [ ?i-;iﬁf;;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁegis_t_ered Agent

~ Name

I{\G{?gﬁ g@\fhg'lze‘rER Streer Address (P.O Box Number 1s Nol Acceptable} -

MIAMI FL 33196 T - —

City ' FL__1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regist_éféd_age_m. or B&Rm ﬂw_eétat_eof F_iorida. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnatare typed o proted name ol rogestered agent and Ul F apphd atie: (NOTE Regsicred Agert snalure renuired when ienstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrioution. 1 Added to Fees

10. OFFICERS AND CIRECTORS | KIN T ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

TITE P [ Delete TILE [J change (] Addition
NAME LYAN, ZAM ZA HAME

STREETADDRCSS [16254 SW 91 TER STREET ADDRESS iﬁ_‘};j{];‘][mf;;}lggg

ar-si-2P |MIAMI FL 33196 CITY-ST-21P a9 lh- 80N~y 150,00

nrE 1 pelete TIiLE [ Change {1 Addition
MAME HNAME

STREET ADDRESS STREEY ADRESS

Cilv-§7-21p Y- 51-2IP

ANE 1 pelpis g [ Change [ Acdision
MAME NAML

STREET ADDRESS STHLET ADDRESS

eIy - 81-21P GIRY-ST-ZiP

iTLE O Gelete TIE [ Crenge  ©71 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-. 21P CITY- ST 2P

TITLE 3 Gelete e [ Change  [] Addition
INAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-ZIP QITY -Si- ZIP

HILE 3 Delete TiliE [JChange ] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-SI-ZP CITY-8T-21P

12. | hereby certify that the information supplied with this #ing does not qualiy for the exemptions contained in Section 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ike empowered.

SIGNATURE: 2am  LYAN 1/a7/06 305508 c0eb

SIGNATUWED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - Daler Daytms Phone &




