L | | FILED

Mar 10, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

: ANNUAL REPORT ' 03-10-2008 90069 050 ***150.00
DOCUMENT # P03000054755

1. Entily Name
OKINAWA JAPANESE STEAK HOUSE, INC.

Principal Place of Business ) Mailing Address . q 0 0 42 1 25

180 NE EGLIN PKWY 180 NE EGLIN PKWY
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
T TN AL O
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1592210 Not Appiicable
ap Country ap Country 5. Cerliticate of Status Desirad a gfa'giﬁfsmmj

- . — _G..Nama and Addross of Cusrant Reglstered Ageni— ~——— ~— — " 77 Name and Adc

' \
s “E‘Bﬁ@ww
B WA e FL 2009 |

8. The above named entity submits this statement for the purpese of changing ils registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accapt

the obligations of reg% /
SIGNATURE — =

Ma o printest nama ol registerad agempfu g i) spphcadle. — (NOTE: Rogisigiod Agant s)naluia 1equisad when onsintgh

INGRAM, DOUGLAS T JR
912 S PALM BLVD

STEE

MNICEVILLE, FL 32578

DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D O ool THLE Ocange  (J Adoilion
HAME LIN, CHIN ¥ HAME
STREET ADDAESS | 2912 CHANCERY LN STREET ADDRESS
CITY-5T-2P CRESTVIEW, FL. 32538 . CITY-5T-2IP
TTE D [ elets TITLE O change (] Addilion
NAME KIM, SO0 NAME
STREET ADDAESS | 785 BARLEY PORT LN STREET ADDAESS
CIfY-ST-21P FT WALTON BEACH, FL 32547 : CITY-57-2p
TILE D [ pelete TILE (O change [ Addition
CwME __ _LLIN, KYE S - - —— . BN _— - - -

STREETADDRESS | 2912 CHANCERY LN SYREET ADDRESS
CIvY-51-21p CRESTVIEW, FL 32538 GITY-ST-7iP
me D O detete TIE [ change ] Addilion
NAME KiM, NAMME JADE NAME
SIREET ADURESS | 785 BARLEY PORT LN STREET ADDRESS s
SITY-ST-2IF FT WALTON BEACH, FL 32547 CITY-ST- 2P
TALE T delei TIMLE [ change [ Addilion
NAME RAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIE O paiete TME [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 21
12. | hareby certify that the information supglBd with this filing does not gualily for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that tha information

ingicated on this report or supplemenitayfeport is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an officer of director

of tha corporation or the receivar of Inyétee empowerad to execute this report as reguired by Chapler 607, Florida Statutes; and hat my name appaars in Black 10 or Block 11 if

changed, or on an attachment with g address, with all other like.empowerad

- . 5 Y +
SIGNATURE: ’
IGNATURE ANO TYPED OR PRINTED HAME OF S1GHHNG OFFICER O/ DIRECTOR Dalg Daytme Ptons #




