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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 17,2007 8:00 am
Secretary of State

07-23-2007 90036 012 ***150.00

DOCUMENT # P02000036535

1. Entity Name
TOKYO SUSHI, INCORPORATED

Principal Place of Business

7832 WEST HIGHWAY 192
KISSIMMEE, FL 34747

Mailing Aadressa

7832 WEST HIGHWAY 192
KISSIMMEE, FL 34747

66021043

AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Petr{fiwet st S F i Yiwelsnp Bve
Suite, ApL. W, olc. Suite, Apl. ¢, mc. 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Dilgspy , Fi= Dty Do, F 42-1536154 Not Apoficabia
e ?MZI Counry v 3)_?), Country 5. Certificete of Stalus Desired O ?:‘Ziﬁm"al
6. Name and Address ¢f Currant Registered Agent T. Name and Address of New R »d Agenmt

WANG, SHENG ¥’

Name

Krao T 2406

7832 W, HIGHWAY 192

Street Address (P.O. Box Number is Not Acceptable}

KISSIMMEE, FL 34747

PRI Yyl gD ot -

o d‘u:d’uﬂ o

FL | %%,

8. The above named antity submits this stalement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida. | am familiar with, and accept

sem;m%l:@u% ZHPNG by T

P12 ~2"7

Signatrs, Wﬂwmm*mdrwrmmmawmimm

KIOTE: Fogiered AGant wgnaiure 1equmad when reraaing] DATE

- FILE-NOWH!- FEE I3 $150.00 9. Elaciion Campaign Financing $5.00 Mey Be In accordance with-s. 607.183(2)(b). F.5., the
Due by Septomber 14, 2007 Trust Fund Centripution, Acded to Fees corporalion did not raceive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
Mg PD ﬂ Dekete e P. D. x’cnanoe [ asdibon
NAME WANG, SHENG YI HAME ZHANG, Xrho Tued
STREET ADDRESS | 7BI2 WEST HIGHWAY 192 SIREET ADDRESS Hr Viwels/o dve
CITY-5T-2 KISSIMMEE, FL 34747 CIFe-51- 29 CM‘VD) , F2 22821
TME vD O Detsie TITLE [ Change [ Addition
NAME WANG, SAM HAME
SIREET ADDAESS | 7832 WEST HIGHWAY 192 SIHEET ADDRESS
CIFy-ST-29 KISSIMMEE, FL 34747 CiY-81.21P
TIE O petste HTLE Ol change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-1P CIfY-S1- 217
L O celee T O crenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITE-S1-fiP -
HINE O Detets TILE O Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
[ B iy-8t-ne
TE D peiee e Otrange [ Asition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ry-st-me

12. I hereby certify that the inlormation suppliod wilh this dili m;g does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indical accurate and thal my signature shall have the sema legal effect s it made under oath; that | am an officer or director
of tha corporation or the receivar of trustea empowared 10 execute this repon as recuired by Chapter 507, Florida Statules: and that my name appears in Block 10 of Block 11 it

on this report or Supplemental repait is lrue

changegd, ar on an aitachment with an addrass, with ﬁlm empowered.
SIGNATURE: M ZHANS A Ao _Juh

TURE AND PRINTED NAME OF IGNING oirlcen om DRECTOR

7~12~7 4&7—465"—- nEgg
Cas Darytera Prode &




