2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000089653

1. Entity Nama.
MR. SUSHI CATERING, INC.

Mar 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

6060 S.FALLS CIRCLE DR
SUITE 402
TAMARAC, FL 33319

Mailing Address

6060 S.FALLS CIRCLE DR
SUITE 402
TAMARAC, FL 33319

1A A

“ Il 02052008 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
20-1258167 Not Applicable
5, Certificate of Status Desired | $8.75 Additiona!

6. Name and Address of Current Registered Agent

TO HO, WAN

6060 S.FALLS CIRCLE DR
SUITE402

FORT LAUDERDALE, FL 33321

Fee Reguired
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‘NOT WRITE.,
it ‘an 1 ;‘fmi‘ " ?’ = SO i 5

the obligations of reglsler d age t,

8. The above named entity submits this stalemznl for the purpose of changing its reglsiered offrce or registered agent, or both, in the State of Florida. | am familiar with, and accept

&fwfﬂ?

SIGNATURE

Signatura, ty'ped of printed name of registared agen: and bile Il aophcabie

INOTE Ragrsiered Agern: signalure required when rainsiaing) _ DATE

9. Election Campaign Financing

FILE NOWIIl FEE 13 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees
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i
04/08.05-20

10, OFFICERS AND DIRECTORS [

TMLE PO

NAME TO HO, WAN

SIREET ADDRESS | BOBO S.FALLS CIRCLE DR SUITE 402
CITY-ST-2P FORT LAUDERDALE, FL 33321

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | herehy certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trug and accurate and that my signaturg shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execule this report as required by Chapter 607, Floriga Slatules and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn an address, with all other ke empowerad,
Ao~ § avi-e82-9¢3Y

SIGNATURE:
SIGNATURE AND 'I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




