2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000051752

1. Entity Name
SUSHI YAMA SIAM, INC.

Apr 30,2008 08:00 AV
e Secretary of State

Principal Place of Busingss

23009 S0UTH STATE ROAD 7
BOCA RATON, FL 33428

Mailing Address

23008 SOUTH STATE ROAD 7
BOCA RATON, FL 33428
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04252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-2669308 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additlanal

Fea Required

6 Narne and Addross of Curranl Registerad Agent

INTHAPANYA, LOME
99 NW 44TH TERR
DEERFIELD BEACH, FL 33442
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8. The above named entity submits this statement for the purpose of changing its ragistered ofhce or reglstered agent or both in the Slate of Florida. | am fammar wnh and accept

the obligations of registered agent.

SIGNATURE .
Signalurg. lyped or prniad name of registered agent anc e d applcabie

(NOTE. Ragisierac Agent signature reguired whan rainaialing) DATE

9. Efection Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added 1o Fees

10. ) OFFICERS AND DIRECTORS [

TIMLE DP

NAME INTHAPANYA, LOME

STREET ADDRESS | 99 NW 44TH TERR

CiTY-81-21P DEERFIELD BEACH, FL 33442

TITLE

NAME

STREET ADDAESS
Civy-ST-2IP

TILE

HAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDAESS
CImY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

}\ : h’f’[‘l oo m‘ ..z,w_; uJ y
LN m;ﬁ?sm
BT T RIS {,f“‘ we
VSN LRS!

.

L #.T” ;ri.‘
) 'n“l«.'r

12. | hersby certify that the information supplied with this filing doas not qualify for the exempticns comamed in Chapter 119, Florida Siatules | furtner cerm‘y that tha rnrorrnatron
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recaiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

LonE INTHAPAN YA M./ 2810008 (51) 171 TR 7D

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals Duytime Prore ¢




