FILED
2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # P03000005072 Secretary of State

1. Entity Neme 05-02-2007 90084 037 ***150.00
SUSHI ROCK CAFE, INC.

Principal Place of Business Mailing Address
1550 SAN MARCO BLVD, STE 001 C/O YU D. HAN, CPA.
JACKSONVILLE, FL 32207 4401 EMERSON ST STE 8

IACKSONVILLE, FL 32207

Suite, Apt. #, efc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0674813 Mot Applicable
2p Country Zip Country 5. Cerlificate of Status Desired O Eeae' g?q 3?:;“"“'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
LEE, SANG H A&:\Vés ol lee, S‘Gng, H
8675 CANOPY QAKS DR C‘/\OX\ ISlreel Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32256 7 —
224 Sumillian 1, S.
City

Daekpnvidte FL | *Po%e L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilhi, and accept
the obtigations of registered agent.

SIGNATURE -
Signaturs, typed of printed name of registatad agent and itle if applicable. (NOTE: Hagistered Agant signatura raquired whan rginstating) DAIE
FILE NOW1l! FEE IS $150.00. 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DPST [ Defete TITLE [JChange [ Addition
NAME LEE, SANG H NAME
STREET ADDRESS | B675 CANQOPY QAKS DR \ STREET ADDRESS
ITY-ST-2IP ST
c JACKSONVILLE, FL 32256 a0 o f CITY-ST-2P
THLE \[/ Md\CSS O Delete TILE [ Change [ Acdition
NAME - - . . NAME
STREET ADDRESS 2241 Sumillion Trall €. STREET ADDRESS
CITY-St-2IP SOCF . (“L %ZD_ 1l CITY-$T-2P
TTLE 1 7 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 3 pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certdfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddress, with all other lik
f ¢ //;,)’ /;u 0 2% féf;? z
iV

SIGNATURE: _//( /
/ Date Dayhmepl}éneﬂ

FSIGHWRSRE AND TYPED R PRINTED NAMEJSF SIGNING OFFICER OR DIRECTOR




