2007 FOR PROFIT CORPPRATION FILED

ANNUAL REPO Apr 30,2007 08:00 AM |

DOCUMENT # P03000141733 Secretary of State

1. Entity Nama

SAKE HOUSE SUSHI BAR & GRILL, INC.

Principal Placa of Business Mailing Address
5614 LILLY ST 5614 LILLY ST
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
04232007 Ne Chg-P CR2E034 (11/08)
DO N OT WRIT E I N TH 'S S PAC E 4. FE| Number Applied For
26-0074990 ot Applicable

$8.75 addtional

3 ifi d N
5, Certificala of Stats Desira ™ Fee Reguired

6. Name and Address of Currant Registersd Agent

1210 BABBY LANE. DO NOT WRITE
PANAMA CITY, FL 32404 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obzligations of registerad agent.

SIGNATURE
'Suglnmurﬁ woed or printan aina ol fegestered agent and ti'a f apphcable {NQTE Regsterod Agent signalure requied when reinsiuting) DATE
FILE NOW!!! FEE IS $150.00 9. Elscton Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME ETCHELLS, PAO SU LIN

SIREET ADDRESS | 1210 BABBY LANE
CHIY-81-2P PANAMA CITY, FL 32404

e D JOOO00748311

A CHANG, CHENG LUNG ot L P
stheeT ADDRESE | 110 SWAN DR 05/1807~B0001-017 150,00

CIry-sr-21P PANAMA CITY, FL 32404

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-SI1-2Ip

TILE

NAME

STREET ADDRESS
CiTy-Si-7IP

TLE

NAME

STREET ADDRESS
cny-si-zip

12. | hereby certily that (he information supplied with this filing dogs not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | furtner certily that the information
indicaied on ihis report or supplemantal report is irue and accurate and thal my signature shall have the same legal affsct as if made under oalh; that | am an officer or director
of tha corporalion or the receiver or 1rustee empowerad 1o execule this report as required by Chapiar 07, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like ampowered.

SIGNATURE: C/ Grvf  MonO6Er ,4(;/2—0/ 07  Froupen

ED NAME OF SIGNING OMFICER OR DIRECTOR Crate Daytime Phona #




