2008 FOR PROFIT CORPORATION
. . ANNUAL REPORT FILED
DOCUMENT # P03000080299 Apr 07,2008 08:00 A

1. Entity N
SUSHI MAKI PALMETTO BAY CORP. Secretary of State

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

AT A

03102008 No Chg-P CR2E034 (11/05)

““ rm i 4. FEI Number Applied For
o \W "ﬂhk illﬂnrl\m”m 20-0108424 Not Applicable
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8. Name and Addreu of Current chl:tared Agent Tl o s S :rf-- : v

iy

DO NOT WRITE
IN.r.THIS SPACE

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

8. The abova named entity submits this staternent for the purpose of changing it registered efflee or registered agent, or beth in the State cf Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgrature, typed or printed name of registersd agent and titie ¥ applicabie. [NQTE: Registared Agent signature requlred when relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. (] Added to Faes

10. QFFICERS AND DIRECTORS [
TITLE PD

NAME NG, ABE

STREETADDRESS | 8005 N.W. 90TH STREET

CITY-5T-21P MEDLEY, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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CITY-ST-2IP w
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NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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oTY-g7-2P ' : 4
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12. 1 hareby certity that the Information sugplied with this f||lng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report or supplemental raport is true and acourate and that my signature shall have the same Jaga! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee em| d to execute this report as required by Chapler 607, Florida Statutas; and that my name appears In Block 10 or Block it

changed, or on an attachme all other ike empowerad.
<h é; & IR

SIGNATURE:
NTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytitne Phorke ¢ |

SIGNATURE AND TYPED O




