FILED

Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT ' 06-19-2006 90001 018 ***150.00

DOCUMENT # P02000036535
1. Entity Name
TOKYQ SUSHI, INCORPORATED
aiyyddo9
Princ|pal Place of Businasy Maiing Address
7832 WEST HIGHWAY 192 7832 WEST HIGHWAY 192 ‘ hddindig
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
R S ||I|I||IlIH[lUIﬂIHIlllllllﬂlllIlﬂllﬂlllﬂlllﬂlllﬂlllﬂllllllllll
Suite, Apt. ¥, 81, Suite, Apt. #, aic. 05012006 . CRZEO34 (11/05)
City & Stete City & Slate 4. FEI Number Applied For
42-1538154 Not Applicable
zip Country Zi Country b. Certificate of Staws Desired () 22';'5w”":;“°“"
6. Name and Address of Current Reg d Agemt 7. Name and Address of New Registsred Agem

Nama
WANG, SHENG YI

7832 W. HIGHWAY 182 Steak Addrass (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

City FL ’ Zip Coda

8. The above named ontity submits this statement or the purpgse of changing its ragisiarec office o registerad agant, or both, in the Siats of Flonda, | am famiiar with, and eccept
the chiigations of registered agent.

SIGNATURE
Sigranura, typad o grvead ol of EgEEEOC 0B and titts d applcatis. (NOTE: Regmewied ADENC Sgnelurs rcuired whiv) reinsaang) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fse will bo $550.00 Trust Funa Contribution, ) Addedto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TmE O change [T Adaklon
RAME WANG, SHENG Y| KAME
STREET ADORESS | 7832 WEST HIGHWAY 152 STREET ADDRESS
ary-sr-zp KISSIMMEE, FL 34747 CirY-S1-ap
TME vD O bess ME Ochange [ Addilicn
R WANG, SAM NAKE
STREET ADORESS | 7832 WEST HIGHWAY 192 STREET ADORESS
CITY-ST.21P KISSIMMEE, FL 34747 Giry.s1-00
TmE O peiens i3 DOcrange [ Addition
HANE RAME
STREET ADDRESS STREET ADDRESS
CIre-ST- 1P arr-§1.ap .
e O peies mLE Ocrage 3 radiion
NANE NAME
STREET ADORESS STREET ADDFESS
ary-St-ap ciry-51-2p
0L ] Oetes HILE O crange O Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-29 Y- S1- 2P
TNIE O Deleww LT3 O crange [ acmition
NAME NAME
STREET ADORESS STREET ADDRESS
civr-st.ap ory-51-20

12. | hasaby cority that the information supplied with this liling doas nat quallly for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
Incicalad on rapor or supplamanial repor is trua and accurals and that my signature shall have the same legal effect as if made under oath; that | am an ollicer of diractor
of ihe cOrporation of the receiver or trustee empowered [0 sxecute this raport as required by Chaptar 607, Roriga Statutas; and that my name appears in Block 10 or Block 11 if
changod. or on an attachment with &n address, with all giher kke empaowarad.

¥ -do-of
Daiw

SIGNATURE:

Darytrrm Prore &




