2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

DOCUMENT # P04000048903

1. Enlily Name

WASAB! JAPANESE RESTALRANT, INC.

;

Principal Place of Business

17058 NW 19TH STREET
PEMBROKE PINES FL 33028

Malling Address

17058 NW 19TH STREET
PEMBROKE PINES FL 33028

FILED
Feb 15,2007 08:00 AM
Secretary of State

T

2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Addoss
Suila. Apl. #. ole. Suite, Apt. #, clc. 15t MCORE CR2E034 (10/08) '
City & State City & State 4. FEI Numbar Applied For
20-0902336 Not Applicablo
Zi Zi c i
® Couniry P ountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMKAJON, SURASAK
17058 NW 19TH STREET
PEMBROKE PINES FL 33028

Streat Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

8. The abave named entity submuts this slatement for the purpose of changing its registered office or registered agont. or botk, in the Slalo of Florida. | am familiar wilh, and accept

the obligations of rogistered agent

SIGNATURE

Signature, yped or paniud narmu\anu tiie ¢ apphcable

(NOTE: Regisiared Agani sgjnatua requred when reinsiahing)

DATE

.FILE NOW!!! FEE{S $150.00
After May 1, 2007 Fea

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contnbution. [

Make Check Payable to Florida Deparfment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e B [ Oelele TLE [ change [ Addilion
NAME, KAMKAJON, SURASAK NAME [JUL"'_'“' []%;:S ") 1 E.

SIREET ADDRESS | 17058 NW 19TH STREET STRIT.T AR S5 D227 00 -5 Uéf_!"[]l ToiEn a0
CINY-81-2IF PEMBROKE PINES FL 33028 CITY-S1- 717 '

e D [J pelete TIILE [ change [ Addilion
NN NITIWATINA, SUPAVEE NN

STREET ADDRESS | 17058 NW 19TH STREET SINEET ADDRESS

CHTY-ST-2IP PEMBROKE PINES FL 33028 CITY-SI- 7IP

TILE [ Delete TINE [ change [ Adailion
NAME NAMF

SIREET ADDALSS STREET ADDRESS

CITY-St-2IP CITY-s1-7IP

13 2 Dolete nr [CIchange  [C] Aoailion
NAME NAME

SIREET ADDAESS STREE] ADDRESS

CITY - ST-2P CITY-ST- 2P

TME I pelele I [J change [ Adailion
NAME ' NAME

STREET ADDRE $5 SIRECT ADBRESS

CIY - S1-2iP CITy-81-7iP

TMe [ Delete TiLE [ change [ Addition
NAME NAM:

STREET ADDRESS STREET ADINESS

CITY-S1-41P CIFY-SI- 2P

12. | hereby corlify that lhe informalion supp
ind:cated on this report or supplemental ¢

jed with this filing doos ngl qualify for the exemplions containad in Section 119, Florida Slalutes. | further cerlify thal the information
port is frue and accuralg and thal my signature shall have the samo legal effect as if made under cath; that | am an officer or director

of lhe corporation or lhe racaver or trusfes gmpdWe @ Ihfs roport as required by Chapier 607, Florida Statutes; and that my namo appears in Biock 10 or Block 11

BlAleY4

o TYPED OR PRINTEQRAME OF SIGNING OFKI$ER OR DIRECTOR Daig .

Daytme Phong




