FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000024685 05-09-2008 90007 049 ***150.00
1. Entity Name
KOJA SUSHI, INC.
Principal Place of Business Mailing Address R q “1 0 0 0 ‘J b
7709 ROYAL CREST DRIVE 7709 ROYAL CREST DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
B UMM A

Suite, Apl. #, etc. Suite, Apt. 4, elc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3768515 Not Apglicable
Zip Couatry Zin Caunuy 5, Contificate of Status Desired O gaae- R-,S“‘:\[E:‘;“D“E'
6. Namo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
C Name
LEE, KWANG J
7709 ROYAL CREST DRIVE Straet Address (P.C, Box Number is Not Acceptable}
JACKSONVILLE, FL 32256
City FL l 2Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litls il applicable. (NGTE: Registered Agent signature required whon reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. <0  Added to Fees
10. COFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete g Clchange  {Radtion
NAME LEE, KWANG J NAME
STREET ADDRESS ¢ 7709 ROYAL CREST DRIVE STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32256 CITY-S1- 2P
TILE D 3 Detete TLE S"[“ {71 Change KAddilion
NAME LEE, KWANG M NAME
SIREET ACDRESS § 7709 ROYAL CREST DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-2F
TILE 07 Delete TNLE CJchange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-37-ZIF -
TILE [ Oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TALE O Detete e [ change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supglemental 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 corporation or the receiver or frustee empowered to exacute this report as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

{74
, 139
SIGNATURE: \éuuao? 9. Lze Y23-08 7438

JAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone ¢




