FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000108723 x ' 02-25-2008 90052 044 ***150.00

1. Entity Name
SUSHI YAM! INC

Principal Place of Business Mailing Address 4““ Jirave
6177 106 RD 9969 ROBINS NEST ROAD . :
D-7 BOCA RATON, FL 33496

LAKE WORTH, FL 33467

crmsermme s |

10101 Cobblestone Creek Dr
Suita, Ap!. #, elc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For
Boynton Beach, F1 04-3717022 Not Applicable
Zip Country éz |§ 437-4461 Cﬁ%\? 5, Certificate of Status Desired 0O Eeae;esq m“m”'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name_ — . - -
NG, CHEEWAH A n
5063 ROBING-NESFRGAD 10101 Cobblestone CreeK R agaress (p.0. Box Number s Not Acceptabie)
BOGA-RATON 33496~ Boynton Beach, Fl
44547-5572
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed nama of regrstered agent and titke 1 apphcable. {NCTE: Rogistered Ageni signature required when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caniribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TME DP P crange  [J Addition
HAME NG, CHEEWAH A RAME NG, Cheewah A
STREET ADDRESS | 9969 ROBINS NEST ROAD smeeraooress | 10101 Cobblestone Creek Drive
orv-5-2¢ | BOCA RATON, FL 33496 CITY-§1.2P Boynton.Beach, F1 33437-4461
TILE O oelete TILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TImE [ Detete TLE [JChange ] Addition
KAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST- 21 ) CITY-ST-2IP ’ R -
THiLE [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CITY-ST-2P
TITLE [ Delete THLE [JcChange [ Acdition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
EITY-ST-2P CITY-ST-21P
FILE [3 Delete TILE ; [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiEY-§i-2P - Ciry-sT-aP

12. | heraby cenify 1hat the infermation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repori or supplemental raport is trus and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
of the corporalion or Lhe receiver or trustes emppwered 10 axecule 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 altachment with aﬂﬁe&s E

i all other like emp
SIGNATURE: ¥ eewah Ng, President / 561-965-6125

F
SIGNATURE ANG TYPED OR PRINTED NAME GF SIGNING o”k:zn OR DIRECTOR D O3 )'_ / _JD /0 5 Daytima Phons #
7

4 /




