2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000048903

1. E-tily Name

WASABI JAPANESE RESTAURANT, INC.

Principal Placa of Busingss

17058 NW 19TH STREET
PEMBROKE PINES FL 33028

Maling Acldress

17058 NW 19TH STREET
PEMBROKE PINES FL 33028

Feb 13,2008 08:00 A

FILED

Secretary of State

MR RN

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

2, Pringipal Place of Busness - No P.O, Box # 3. Maiting Addrags
Sulte. Apt. 4. efc. Sule. Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FEI Number Appled For
20-0902336 Noi Apelicable
z Couny Z Count . i
P ounity i auntry 5. Certiicate of Status Desired o 98.75 Adadional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nami;

Street Address {P.C. Box Number s Not Acceptahle)

City

FL Zii3 Code

SIGMATURE

8. The aoove named enuty submits this statement *or the puroose of changing its registerad office or reqistered agent, or notn, in the Siate of Flonda. | am familiar with, and accept
the: obihgations of ragisierad agent.

& ygnature, epexd o STCOd T O sty slEod agerl avi e faroitacm

CVE Regisieied Agor emnsta

ORI P P T -

DATE

LR NOWI" FEE IS $150.00
T fter,May 1, 2008 Fee Wlil Be $550. DO d
Make Check Payable to Fiorlda Depanment ol State ¢

9. Electon Camoaign Financing

$5.00 May Be

Trusi Fund Contritngtion. ] Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIHECTOHS 11.

TilLE D . .- [ baete itE UDnﬂUﬂREE;qu 7] Change {1 Aaditian
HEHE KAMKAJON, SURASAK HAME 02721/03-20032-004 150,00

STREET ADDRESS | 17058 NW 19TH STREET STREET ADDRESS

CiTY-51-7i7 PEMBROKE PINES FL 33028 CITY-5T-2P

THE D T veveie TITLE O change [ Aaditen
NAME NITIWATINA, SUPAVEE HARE

STREET ACDRESS | 17058 NW 19TH STREET STAFFT ARDRFSS

CITY-51-21P PEMBROKE PINES FL 33028 CTy-51- e

IRLE 7 Davele TIne [ Change [ Addibon
HAKE HATAE

STRZET ADDRESS ) STREEY ADORESS

CTY-51. 29 CITY-5T-71

3 3 belete [k [} Crange [} Acdition
HAME HAME

STRZET ADGRLSS STREET ADORESS

OiTY-8T- 2P CITY-5T-21P

ME [ Deiwte TLE O ckange ] Addilon
HAME HNAME

STREET ADDRESS STRLET ADDRLSS

Cliry-81-21 CITY-§1- 4

THLE [ peele TITLE M Grange (T Adcon
HAKE NEME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I9 CITY-ST- 20

S LR AN AMKE SN Q—a{a XO154)

12. | hereby certify that tha information supplied with this filing doas nct qualify for the exemptions contained in Section 119, Ficrida Staiutes. | furtner cenify that the information
indicatad on this report ar supplemental repant is e and accurate ana that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee epapowered to execule this report 2s reauired by Chapier 807, Flarida Statutes; and that my name appears 10 Block 15
if changea, or on an attachment wilh an addfess_wih ail olher ixe empowered,

SIGNATURE:

or Block 11

m:: NAME OF SIGNING OFFICER OR DIRECTOR

A

P TN SN




