2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P01000099634 Jan 28, 2008 08:00 A
1. Enfity Namg S
ecretary of State
SUSHI-BON EXPRESS, INC. y
Piincipat Place of Business Malling Acldress
304 E OCEAN AVENUE 304 E OCEAN AVENUE
o T “lmm m ||m UIH ||m |Im Ilm ||"I ’l”l ’l”l |”|”W Imm “ ‘m
2. Puncipal Piace of Business - No P.O. Box # 3. Mailing aAddross
Suite, Apl. #, et Suite. Apl. #, pic. 15t MOORE CR2E034 {10/07)
City & Staiz City & State 4. FE! Number Appiied For
59-3754064 Nal Applicable
o Couniry ap Country 5. Certficale of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Egégﬁwiéﬂlg%glNG LANE Street Addrecs (P.O. Box Number is Naot Acceptatile)
BOYNTON BEACH FL 33436
City FL Zip Cade

8. The apove named antity submits 1ris statement for the puroose of changing its registered office or registered agent, or tati, 10 the Siate of Flonda. | am familiar with, and accept
the cixigations of reyistered ayent.

SIGNATURE |

Stk typed o otrvoed nama o e siened et w1 g Farnpbsan, (NOTE Pegiskred AQur 1 £ antlure Aeiumin weian ffs b g1 s34

8. Brcton Campagn Financug $5.00 May Be ‘
Trust Fund Cenmiution. ] Added to Fees

- FILE NOW 11, FEE-IS $150,00- "
ftar May.1, 2008 Fee Wil Be'8550.00 . -
 Make Check Payable to Florida pépa(tmgn_t:qf State’

10. OFFICERS AN DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLF P ) peere TILE CChange [ Aadition
HAME EBIHARA, AKIRA NAME
STREET ADDRFSS | 7239 IVY CROSSING LANE STREET ADDRESS
CTY-53-2° BOYNTON BEACH FL 33436 CITy-ST- 2
- O et T L EE C”“ng{r:g[:i]j?jm"m
i N ) b ,"I,‘I,U--'.?;DLl-ab"'Dl'q Rl
STREET ADDRESS STHEFT ADDRESS 01 EIRLY
CITY-51-28 ' CITY-ST-2IP
Ttk [T Delgte HILE [ Crange [ Adetion
NAME HAME . [
STREET ADDRESS i STAEET ADORESS h '
CITy-ST-212 CIfY - 5T-21P |
ML 3 Deete TITLE [ Change [ Additon
MEMC HARE |
STREFT ADDRESS SIAEET ADDRLES
ITY-S1-21P OITY -5t 2P
TITLE [T peice HLE [ Change ] Addition
HAME HAHT
STREET S0GAESS STREET ADDRESS
SITY-5T. 210 oITY-ST- 2P
TILE [J peiele TME [JChange ] Adaition
NAME NaME
SIREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST- 21

12. | hareby certify that the infarmation supglea with this filing does nct qualty for the exametions contaned in Section 139, Florida Staiutes | further certify that the intormation
indicatcd on this report or supplernental repart is trug and aecurale ana that my signaiure shall have the sama legal ertect as if made under oath: that | am an arficer or diractor
of the corporauon or the receiver or trustee empowered o executs this repon as required by Chapier 607, Flerida Statutes: and that my nare appears in Block 1 or Block 11
it changed, or on an attachment wilh an address, with a!l olher like empowered,

(s67)
SIGNATURE: _./”f: N é N %ZS’ 08, /- 5270 |

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cara Nweng Phore #




