2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

ecretary of State
DOCUMENT # P02000068336
1. Eniity Name 04-11-2007 90038 003 ***150.00
FUJI SUSHI OF JACKSONVILLE INC.
Principal Place of Business Majling Address U 3 {11V
4495 ROOSEVELT BLVD #314 4495 ROOSEVELT BLVD #314 qu :
TACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
B O AT
Suite. Apt. 4, ete. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
35-45025786 Not Applicable
Zp Countey ae Country 5. Certificate of Status Desired O Ei';esq Sf:jm"’“a‘
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU. YIG
4495 ROOSEVELT BLVD #314 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL I Zin Code

8. The above named entity submiis 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.

SIGNATURE
Sigralure, iypsg Or prates name of regisiereo agant ana litle if applicabro (NOTE: Registerec Agent signature required when (einstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TINE [ Change [ Addition
NAME LIV, YIG NAME
STREET ADDRESS | 4495 ROOSEVELT BLVD #314 STREET ADDRESS
CITY.SF-2IP JACKSONVILLE, FL 32210 CITY-ST-ZIP
TMLE VP O oelete THLE O cChange [ Acdition
NAME LiU, CHEN HUA NAME
STREET ADDRESS | 6495 ROOSEVELT BLVD, # 314 STREET ADDRESS
CiTY - 5T-ZIP JACKSONVILLE, FL. 32210 CITY-S1-2IP
TmiE [ veiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TALE [ change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O oelete TALE {JChange ] Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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: 2 (A ‘é/l / o/

~——SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR !Dut'u

Daytime Phone #




