FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025033 01-23-2006 90036 021 ***150.00
1. Entity Name
BIG SUSHI, INCORPORATED
Principal Place of Business Maiting Address
5367 TORTUGA DRIVE 5367 TORTUGA DRIVE
QRLANDO, fL 32837 ORLANDO, FL 32837
e v JNEAEIECAR IR Y
Suite, Apt. #, alc. Suita, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & Slate City & Stale 4. FEi{ Number Applied For
01-0621642 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired O Ei’ zsq ::‘rje‘ﬂ“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
YUNGKIN LO
5367 TORTUGA DRIVE Street Address (P.O. Box Number is Not Accaptable)

ORLANDO, FL 32837

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Stale of Florida. +am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i apphlicable. {NCTE: Registered Agenl signature required wnen rainstatmg) DATE
" FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delste TITLE [ Change [ Addition
NAME LO, YUNG KIN NAME
STHEET ADDRESS | 2209 BLUE SAPHIRE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32837 CITY-$T-2IP
TITLE [ petete TITEE [ Change [ Addilion
HAME HAME
STREE] ADDRESS STREET ADDRESS
LY -ST- 2P CIIY-SI-71P
TITLE 7 petere TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-St-21P CI¥y-81-219
e 3 pelete TILE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
11LE ) pelete TILE [ Changa ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-21P

12. | hereby certify thal the information suppliad with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stawtes. | funther certily that the informatien
indicatac on this repor or supptemenial report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of the corparation or tha receiver or trustee empowered ta execute this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with aljother like empowerad,
/ A’l o/p4
/ / Date

ey
SIGNATURE: [ fos 1470
/

s:cu?tuns AN TYPED OR 0 NAME OF OFFICER OR [ Daylara Phone #

v



