—_— -

2007 FOR PROFIT CORPORATION

#ar

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042567 Feb 19,2007 08:00 AM
1. Enlity Name
YUGA RESTAURANT, INC. Secretary of State
Principal Placo of Businoss Mailing Addraoss
357 ALCAZAR AVENUE 357 ALCAZAR AVENUE .
CORAL GABLES FL 33134 CORAL GABLES FL 33134
" - AR R
2. Principal Place of Businoss - No P 0, Box # 3. Mading Address
Suig, Apl. #, ol Suite, Apl. #, otc. 1st MOORE CR2EC34 (10/06)
Cily & Stale Cily & Slate 4. FEt Number Applicd For
20-0833286 Not Applicable
Zip Country Zp Country 5. Certibcale of Status Desirad O ?eae'gesq“:amo“al
6. Name and Address ot Current Registered Agent 7. Name and Address ot Mow Reglstered Agent
Name )
ABE, CHIKARA .
13641 DERRING BAY DRIVE Sireol Address (P.0O Box Number is Not Acceplable)
#157
CORAL GABLES FL 33158
City FL Zip Code

8. Tho above named eniity submils this stalement for the purpose of changing ils ragistered office or registered agont, o both, in tho Stale of Florida. | am familiar with, and accept
the chiigations of registered agont.

SIGNATURE

Sgaaiura, ped o praled name of 1egstersd agert gnd 11g 1 apphoablp INCTE- Ragnsipred Agant signatutg required whgn tesnstaiing) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyab!e to Florida Departsmant of State Trust Fund Contiibution.  [] Added o Fees
10. OFFICERS AND DIRECTCRS I 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THIE P ] Delete e [CJchange [ Addition
NAME ABE, CHIKARA NAME R T e
IR ADDRess | 13641 DERRING BAY DRIVE, #157 SIRELT ATDRESS 2 ,J'Eé: LNl 41:’:“%]‘_,4 150, 00
CITY-S1-21p CORAL GABLES FL 33158 CilY-ST- 70 - ' " - "
T o [ Derete e CJ change  [] Asdilion
RAME ABE, YASUKQ NANL
SIREE] ADDHess | 13641 DERRING BAY DRIVE, #1567 SIRELT ADDRFSS
CHY - ST ZIp CORAL GABLES FiL 33158 Ciry-Si-7ip
niE 7 Delete TIILE [ Change [ Addinon
AT AW,
SIRELT ADDRESS SIRCFT ADDRISS
ITY-S1-7p GiTY-§1-2IP
11 [ pelete TE. 3 Change ] Addilion
HAME NAME
STREDY ADDR S5 STREET ADDRESS
CITY - 31- 1P § civ-siop
; [ oelera T O3 Crange () Addilicn
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY- ST-1IP
1me [ pelete TIHE [} Change [ Addition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
Y- S1-2iP P ﬂ CiFy-8I- 2P

12. | herehy certily that the informay
indicated on 1his roport or sup,
of the corporation or the reci
if changed, or on an attach

SIGNATURE:

g doos nol qualify for the axemptions conlained in Section 119, Florida Stalutes. | funher certify that the snformation
| nfl accurale and that my signature shall have the same tegal cifoct as if made under oath: thal | am an officer or director
mpoworcd lo executo this reperl as required by Chapler 607, Florida Statutas; and that my name appears in Biock 10 or Block 14

resy, wiltl all other like empowered.
2/ Ioloj/) SoSL S 58y

TURE ANDTTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Dayume Priona 4




