2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P02000027310 ecretary of State
1. Entity Name
SUSHI-KO EXPRESS CORP. 04-30-2007 90839 015 ***150.00
Principal Place of Business Mailing Address
100 SE 15T AVENUE, #136 100 SE 15T STREET SUITE 136 v —— -
FT. LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 )
F R TSS T [ a ARy
Suite, Apt; #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0646398 Not Applicable
Z Country zP Gountry 5. Certfcate of Status Desied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agont ("ﬂ. Name and Address of New Registered Agent
Name ——— -
PARK, JONGHYEON - Jde Nl0<%\/ul ng. Eoun
12850 WEST STATE RCAD 84 treet Address (P.O. Bg Der is Acceptable
LOT#18-25 IS5 NwW D7 TH #ﬁ?ﬂ?

DAVIE, FL' 33325

; ™ _Plastation FL [ 5>5

@ The above 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.”

. . N . N
SIGNATURE ) . ndd BV, Jae Kyung J<am nglcf’;‘fﬂ é{é[;ﬁ / 07
: Signature, typod of printad narme of ragistare agdi ang ttls i applicable (NOTE: Regisifad Agent Sighalure required when remstatingh DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . 11, pMew ow ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE P 4 Delete e residenl” MThange T[] Addiien
NAME PARK, JONGHYEON HAME o kpun = wn
STREET ADDRESS | 12850 WEST STATE ROAD 84, #18-25 sweeraooress | 1225 TNW T(0FTH TERR
cmy-sT-2r | DAVIE, FL 33325 ) CITY-ST-ZP Plantoticnn, FL. 32322
JITLE v M Dekete TITLE [ Change [ Additicn
NAME AHN, SOOHYANG NAME
STREET ADDRESS | 12850 WEST STATE ROAD 84, #18-25 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-ST-21p
THLE 3 Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TITLE [ Delete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS - — STREET ADDRESS
CITY-ST-2IP cIY-§1-71P
TIME [ Delete TITLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:, ‘/“;?/”7/‘2/7'77/ DA o4 /2, / 0T K¥-8F73-/319

VT SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER cy DIRECTCR = Daytirea Phone #




