2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT-# #04000048903

1. Entity Name

WASABI JAPANESE RESTAURANT, INC.

Feb 17,2006 08:00 AM
Secretary of State

Principal Place of Business

17068 NW 19TH+ STREET

PEMBROKE PINES FL 33028 . PEMBR;

_Maling hddress

17058 WNW 18TH STREET
OKE PINES FL 33028

ARMCERMARITR

2. Poncipal Place af Busness

3. Mamnr; Adadress

Suile, ApL. & BIC.

Sute, rp‘- # etc. 1st MOORE CR2EQ34 {10/05)
Cily & Stae Cny &{State B 4. FEl Nuconar - i_ {Apphed Far
_ 20-0902336 | [|not Appticaie
Zip Counity Zp r Couniry E. Cenificate of Status Desrod a ?g‘gfqgl‘fgi‘ma‘
6. Name and Address of Gurrent Registered Agent . 7. Name and Address af New Registered Agent i
Name
KAMKAJON, SURASAK ——
’ A 7.0, Bax Numby tat A tab
17058 NW TQTH STREET Street Address (F.0. Bax Nurnber is Nat Accaptabie)
PEMBROKE PINES FL 33028 -
City i - 7FLT Zip Code

8. The atave named entity subnvts this statement for the purpos
the abgatans of regsterad agent.

SIGNATURE

= of changing its registered cllice ar registerad agent, ar bath, it the State of Flonda. {am famiiar with, and accept

Sigratune tygnd uf PORTCT e of (eq-Slerad agent &l itie 1 apoic]

FILE NOWII FEE IS $15000. . . . ||
After May 1, 2006 Fee Will Be §550.00° "
Make Check Payable to Flotjd Department of §taté *

able: (NOTE Regstered Agent signaluct reguired when rewisiabing] DATE
@. Electon Campaign Financing $5.00 stay Be
Trust Fund Comiribution. ] Addedto Fees

[ OFFICERS AND DIRECTORS - . — ADDITYONS/CHANGES 1O CFFICERS AND DIRECTORSIN 1Y
TIRLE D 3 selete DILE 1 Chiange [ Addiinn
NEME KAMKAJON, SURASAK N

STRELT ADDALSS {17058 NW 18TH STREET SIREET ADDRESS

CRY-SI-7P SPEMBROKE PINES FL 33028 IpY-s3- 2

it o O etnte i o Dlthge  CIA0
NN NITIWATINA, SUPAVEE HAME Hougnn4seads

STREET ADURESS {17058 NW 19TH STREET B STREET ADDRESS 127¢8705-580040-0c0 150,00
Cy-5T 2P {PEMBROKE PINES FL 33028 CTy-57-20P

s - [ ooty nme - T Cpacwn ] #7020
NAME NAME

STREET ADDPESS STAEET ADDRESS

COY-ST-2IP ClEY-Si-2F

TLE £ pewe L O onange [ e
NAME HAHE

STREET ATORESS STRECT ADDRESS

ITY-ST-2P CITY-5T-2P

e T oelete e Clttage [ Ao
HAME NAME

STREET ADORESS STREET AGERESS

C-5T-2P CIY-57-2P

PiLe [T oot L Ol Change  [Qaam
NAME NAME

STREET ADDRESS STRCE] ADDRESS

CiTY-57-2° GITY-5T- 2t

12. | hessby certify that the snformation supelipd with this bling

if changed, or on an atlachmen! withy an apdies

5

-

SIGNATURE

| doeg not gualify for the exemplicns conained in Section 179, Flonda Statutes. 1 furiber certily that the informetion
indicatad an tug repart or supplemental rdposl is true and ate
at the corporatian or the raeewvar gr truslep ampowerad (2.0

ate and that my signatuse shall have the same legal eflect as f made undar aatly; that { am an officer or divector
deute tug repart as required by Chapter 807, Figrida Statutes, and thal my name agpears in Block 10 or Block 11

Caw Cayvrrme Pt



