FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000105238

1. Enlity Name

SAPPORO JAPANESE RESTAURANT INC.

Principsl Place of Business Mailing Addrass
10609 WILES RD 10609 WILES RD
CORAL SPRINGS, FI. 33076 CORAL SPRINGS, FL 33076

R

01222007 No Chg-P CR2E034 (11/035)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AoPTea o

02-0648933 Nol Applicabls

$8.75 aaditional

s ifi {
5. Certilicala of Sialus Desired O Fes Required

6. Name and Address of Current Reglstered Agent

8505 OAK HILL DO NOT WRITE
N LAUDERDALE, FL 33068 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaugns of ragisiered agent.

SIGNATURE
Signaturs. typed or pnnted nams of registared agont and btts f apphcabls (NOTE. Regisierat Agen! signaturs raquired whan reinstating) BATE
FILE NOWIIt FEE IS $150.00 "| 9 Elocton Gampaign Financing $5.00 tay Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribation. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
HAME NOGAMI, TOSHIMITSU

STREET ADDRESS | 6805 OAK HILL
CITY-ST-7IP N LAUDERDALE, FL 33088

TITLE

NAME = ':IQ,D[_;!;{D?@E?SE: _

STREET ADDRESS Q5080730024014 150,00
CIV-§7-7P

TITLE

NAME

cvsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS | ==
cIrY-81-2p

TiLE
NAME
~ STREET ADDAESS ' T e
CITY-51-21P o T

12. | hereby certify that the informalion supplied willﬁ‘this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il mace under oath; that | am an officer or diragtor
of the cerporalicn or the recaver or rustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an ait ent With an address, with all other like empowerad, . //
Lt

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF ${GNING OFFICER OR DIRECTOR Dale Dayvme Prone ¢




