FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PG3000080299 5 iy

1. Entity Name
SUSHI MAK| PALMETTO BAY CORP.

Principal Place of Business Mailing Address
8005 N.W. SOTH STREET 8005 N.W, 90TH STREET
MEDLEY, FL 33166 MEDLEY, Fl. 33166

LR

03092007 No Chg-P CR2EQ34 (11/05)

‘DO NOT WRITE IN THIS SPACE ' iz L
' ' ‘ B ' 20-0108424 [ [Not Appiicaple

$8.75 Acditional
Fas Requlrad

8. Cartificate of Status Desired 0

8. Name and Address of Current Reglstorsd Agant

1840 SW 22ND ST.

A, L 33145 "IN THIS SPACE

SPIEGEL & UTRERA, P.A. o ’ DO NOT WRITE N

5 [
S

8. The above named entity submits this statement for 1ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature. typed or printed nama of registered agent and tile if applicable. (NOTE: Regisiarac Agent signature raquirad when reinctating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contributien. 0  Added to Fees
1. QFFICERS AND DIRECTCRS ]
TITLE PD
NAME NG, ABE
STREET ADDRESS | 8005 N.W. 90TH STREET
CITy-S1-2P MEDLEY, FL 33166 N L T e -
— S UBOORETTTAE
STREET ADDRESS : S e G e e T L , K
CITY-St-2P
TLE U
HAME

st -~ DO NOT WRITE

NAME
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EITY-ST-2F ‘ o

TITLE Pt IN TH'SSPACE

TITLE ’ Ca B
NAME ' ' ' '

STREET ADDRESS
CITY-ST-2P o N I R

TME )
NAME T R ;
STREET ADDRESS
CITY-ST-2P . e . W et

42. | hareby cenify that the information supplied with this filing d¢oas not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered t acuta this report as raguired by Chaptar 607, Florida Btatutes; and that my name appaars in Block 10 or Block 11 if

osg. with all like empowered.
3 J\%é / 20 25
r Lata < Da

changed, or on an attachment with an

SIGNATURE:

NG

SIGNATURE AND TYPED OR raw.ms OF SIGNING OFFICER DR DIRECTOR

O




