006 F OFIT CORPORATION LD
2 OIR'I;.[}U T e Apr 28, 2006 8:00 am

r
DOCUMENT # P01000101417 ecretary of State
%, Entity Name 04-28-2006 90173 047 ***150.00
NEW SUSHI HOUSE JACKSONVILLE, INC.
Principal Place of Business Mailing Address YUUUUIWY
11531 SAN JOSE BLVD 11531 SAN JOSE BLVD C
SUITE 9 SUITE 9
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
F s RO ERERRER A A
Suite, Apt, #. etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3751570 Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired O gesegesq l‘:\idr:;umm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
LAU, ZENG C
11531 SAN JOSE BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE S
JACKSONVILLE, FL 32223
’ City FL Zip Cods

.8. The 4bova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed nama of registered sgant and Ltie if applicable, (NOTE: Registerac Agen signatura required when reinsiaung DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete e (] Change [ Addition
NAME LAY, ZENG C NAME
STREEY ADDRESS | 11531 SAN JOSE BLVD, SUITE & STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-ZIP
TME 21 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY - §T-21P
HILE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21P
THLE [ Delele TITLE O change  [J Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-2P
TILE O pelete TNLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-7IP
TOLE O Delete MLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2P CHY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusteg o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with ress, with all gther like empowered.
A
Date

SIGNATURE: Z

SIGNATURE AND Wﬂzmren NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

=



