| 2008 FOR PROFIT CORPORATION

1. Entily Name

SUSHI SIAM MORNINGSIDE, INC.

ANNUAL REPORT (AR_) FILED
DOCUMENT # P01000088240 = T

Apr 02,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

MIAMI FL 33137

5582 NE 4TH CT 7510 BEACH VIEW DR.

i e ”“Hl” m ||‘|I'm|||[ll “[" I|’||||||! IIlll lIIII lml m""“l" ll lll‘

NETHONGKOME, YONGYUTH
7510 BEACH VIEW DRIVE
NORTH BAY VILLAGE FL 33141

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suile, Apl. #, e1C. Sutte, At # eic. 1st MOORE CR2E034 (101'07)
‘City & State City & Slate 4. FEI Number Applied For
65-1137261 Not Applicable
Z Count e Count it
P ouniry B ouniry 5. Cenificale of Status Desired O 58‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Neme

Stroet Address (P.O. Box Numbper is Not Acceptabig)

City FL Zipy Code

the chhgations of registered agent,

SIGNATURE

8. The above named entity submits this statement or the purpose of changing ils regisiered office or registered agent, or £ot, in the State of Flonda, 1 am familiar with, and accept

Shagn o, fypod of Prnted 1ann o rogg sdetad oectand tie | g pleasio.

WOTE Fogisicrag Agert a.annlder “gruean whar “oreiaingl DATE

- FILE: NOWIL; FEE!1S/8150,005
After May .1, 2008 Fee Will Be $55

8. Elecuon Carmpaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

'Make Check Payabie to Fiorida.
1Q. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
B = Tov - RO L3 O Addition
X T W T Ta e
e NETHONGKOME, YONGYUTH NAME 04,1 4205-0001 2027 T8 00"
STREET ADDRESS | 7510 BEACH VIEW DRIVE STREET ADDRESS
CITY-ST- 219 NCRTH BAY VILLAGE FL 33141 Cy-gT-2Ip
TITLE DvP O paete TILE [Jcrange £ Additon
HAME KNATTONGCOME, SIRIPHAN HARM
STREET ADGRESS | 7510 BEACH VIEW DRIVE STREET ADDRESS
GITY-5T-217 NORTH BAY VILLAGE FL 33141 CITY-§1- 219
TLE T Detete e [0 Change [ Addibon
AL HAME
STREET ADDAESS STREET AGDRESS
CITY-§T-21P CITY-57-2P
e 7 Deiete TILE . O Change [T Addibon
HAME HAME
STREET ADDRLSS STRELT ADURLSS
CATY -ST- 2P GIry-S1-2IP
113 O peicte e O change ] Addition
HAME NANC
STRELT ADERESS SIRELT ADDRLSS
oIy -SI-219 GITY-S1-2r
TME [T osiete e [ Crange ] Acdinon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-SI- 1P

it changed, or on an atag!

12. | hareby certify that the information suoplied wilh this Tiling does net qualify for the exemptions contained in Seclion 119, Florida Statutes [ further certify that the intormation
inchcated on this report or supplernental repart is true and accurate and that my signature shall have the same legal eftect as f made under ozth; that | am an cfficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes: and that my narma appears in Bicck 16 or Block 11

shment wilh an addrggs, with all ulher Ike empowered.
SIGNATURE: 5 /%:fv*“ (SIRIPHHN KN Pr\'rONelcomE> 5%‘? /48' (305> 762-5947)

SIGNATURE AND TYPED OH PRINTED NlMﬂ)F SIGNING OFFICER OR CIRECTOR Cata Dagt 1o Fnone =




