2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048456 g\@;* Feb 11, 2008 08:00 AM

- L~ ,y/(» ")
1. Enhy Nams F% ;.,A .l Secretarjr Of State
LYAN SUSHI CORPORATION { S

""‘d'i‘ ‘:

Priceipal Place of Business Manling Address
5682 SW 165 CT. 5682 SW 165 CT.
2, Prnzipul Mlace of Busingss - Mo PO, Box # 3. Malling Addrass

Sulte, Apl. K et Suile, #p1 #, elo, 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEI Number Appiied For

65-1097739 Net Apohealle
24 Cuniry Zip Country 5. Cenficate of Status Desired ] ?ca(}.gglg?g‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IS-gBAQN'S\%VA:\AGSZéT Srraet Ackrens (PLO. Box Nombar s Mot Aceoptable)

MIAMI FL. 33193

City FL Zir: Corha

8. The above narred entily submits this statement for the puroose of changing s registered office or registerad agem or nots, in the State of Florida. | am familiar waih, and accent
the chiigausans of reuistared agent.

SIGNATURE

S antute, Lsdad of e vgae ol g kg naerl avl ite | aipl cane, (NGTE Feginitreg AGEY L SURT Lorr "eurst v <o talr gh DATE

F: FILE NOW N FEE 1S.$150.00™
) 'Aﬁer ‘May 1,2008 Fee Will Be:S550. 0o -
el e Check Payable to Flonda Department of State ,1

10. OFFICERS AND D\PECTOHH 11. ADDITIORNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

9. Eieciion Camoaign Financing $5.00 May Be
Trust Fucd Conrribetion, [ Added to Fees

TITLE P C Decle TIlE [ Change [ Addilion
N:‘h'!.'] LYAN, ZAM ZA HAME | jr”‘"““*“—]c-'! BUE?
ASET ADDRES . STREFT S
SIREET ADDRESS | 5682 SW 165 CT TREF? ADDRESS 02420, 08=-20023~002 150,00
crv-sTr [MIAMI FL 33193 pv-or- 2
TINLE 3 Daete TITLE CJcrange [ Aadition
HAME HAME
STREFT ADDRESS STREFT ARCRFSS
CIY-31-2P CilY-S1-21%
Lt O noete ML [ Crangs [ Auditon
MEME HAHIE
STREET ADLRESS STHEET ADDRESS
GIY-51-2P {ry- 51- 2P
L [ peete TiLE Jcrange [ Acdivon
HAME ’ HAHE,
SIRELT ACDRESS STREE ADDRESS
oIV -ST-21F CHY-5T-2P
THLE [ Deae TILE ] Change [ Aadition
HAME HAML
SIRELT ADBRFSS STSET ANDRESS
CITY-81- 212 Cy-S1-
TILE O Deiale ME O Crange [ Actition
HAME NAME
STREET ADDRLSS SIREE? ADDRESS
Iy ST 2 oy si-aw

12. | hereby FE”'W that tha information sugpbed with tis filing does net un Hy for the exernptions contaned in Sechon 118, Flenda Statutes | furter cerlity that the infannation
NACALCH On s repont Of supplerrental report s frue and accurale ang that Ny signidure snalf hava the sama legal efrect as if made under oath. that | am an officer or diractur
of the corporation or the receiver or tlustee empowered 1o execute this report as required by Chapier 607. Ficrida Statutes; and that my narme appears in Block 10 or Block 11
if chacged, or on an attachrient wih ar address, with il uthor like empowsred

SIGNATURE: 2om  2a  Lyon \/a3/08 305586606%

SIGNATHER#ND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIFECTOR La'o Dy, Fooen n




