‘ FILED
2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT )
* | DOCUMENT # P02000055177 ecretary of State
04-17-2006 90385 008 ***150.00

1. Entity Name

TOKYO EXPRESS, INC.

Principa! Place of Business Mailing Address
4937 SW 32 WAY 18999 BISCAYNE BLVD.
HOLLYWOOD, FL 33312 205

AVENTURA, FL 33180

Suite, Apt. #, etc. ite, Apt. #, etc.
Hie. Apt. w8t Suite, Apt. #, et 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
74-3044831 Not Applicable
Zi Count Zi iti
® oumry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG, WAI SHING
18999 BISCAYNE BLVD. #205 Street Address {P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or prailed name of regislered agent and tille it apphcable. (NOTE: Rogtsiared Agent signawure required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . [ Delete TITLE [J Change  [J Addition
NAME NG, WAI SHING NAME
STREET ADDRESS | 4937 SW 32 WAY STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33312 CITY-ST1-21P
TTLE ST [ Datete TITLE ] Change [ Addition
NAME SHING, WAI NAME
STREET ADDRESS | 4937 SW 32 WAY STREET ADDRESS
CITY-ST- 2P HOLLYWOOD, FL 33312 CITY-ST-7IP
TITLE 7 Defete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P CITY-51-2IP
TILE 1 Delete TIILE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE O petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE U Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name 357 in Block 10 or Block 11 if

changed, or on an at i;hmem with an address, with all other like empowered /

t
SIGNATURE AND TYPED OR PRRNTED NAME OF BIGNING OFFICER OR DIRECTOR Ditler Dayfmu Phona #

SIGNATURE:




