FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000067094 1 01-31-2007 90041 005 ***150.00

1. Entity Name

JAPANESE GRILL EXPRESS, INC.

Principal Place of Business Mailing Address . Q ““ 07 27 2

1277 SEMORAN BLVD. 1271 SEMORAN BLVD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S| ¥ W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE! Number Applied For
03-0461929 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O gigesq L.:\i:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
CHEN, WEN-PING
1 1271 SEMORAN BLVD. Streel Address (P.O. Box Number is Nol Acceptable)
) QASSELBERRY, FL. 32707
City FL | 2ip Code

-y

8. The above named entity submlts this - *uiement tor the purpose of changing its registered office or ragisiered agent, of both, in Ihe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
b SIGNATURE
Signaturs, :ype&oq prnled name of registerad agant and ttle 1 applicabls {NOTE Ragisterec Agent signalure required wran reirstatngl QATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May 86
After May 1, 2007 'Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D (7 petete TLE [ change [ Addition
NAME CHEN, WEN-PING NAME
STREET ADORESS | 1271 SEMORAN BLVD. STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-5T-21P
TITLE 1 pelete TIME [ Cchange  [) Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TLE O oelete TITLE O Ctenge [ Advition
RAME WNAME
STREET ADDRESS STREET ADDRESS
CiFY-§7-21P Lny-sr-0p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p A Ciy-ST-21P
TITLE [J Datere TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-Z1p CITY-8T-71IP
TIME O bewete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP Ciry-S7-2P

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaifhy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver of trustee empowered to execute this repo| 1 as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with an address, with, iolQer fike empower
! b ) R Y
SIGNATURE: 2 (e / 9

SIGNATURE AND TYPED OR PRlI‘TﬁD HNAME OFFIGNING OFFICER OR DIRECTOR Drate Davima Phone &




