2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000076934 Feb 21, 2007 08:00 AM
*. Enily Namo Secretary of State
MIKADQ SUSHI, INC.
Principal Place of Business Mailing Addross
977 EAST COMMERCIAL BOULEVARD 977 EAST COMMERCIAL BOULEVARD
T A Hll“m mmu Imi ||m “m Ilm "m ’ll‘"”’lmll "mlmll“‘ llll
2. Pringipal Place of Business - No P.O. Box # 3. Malling Addross

Suile, Apl. #. oic N Suile, Apl. #. etc. 15t MOORE CR2E034 (10"06)

Cily & Siate Cily & Stalo 4, FE| Number Applied For

20-1287132 Nol Applicable
Zo Country Zie Country 5. Cortificate of Stalus Dosired O 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Namo

MINAMI, SHOJIRO

1724 N.W. 38TH STREET Streel Address (P.C. Box Number is Nol Acceplable)

FORT LAUDERDALE FL 33309

City FL ‘ Zip Code

8. The above named ontity submits this statemant for the purpese of changing ils registored office or rogistered agenl. or both, in tho Stale of Flerida. | am familiar with, and accept
the obligations of regislored agenl.

SIGNATURE
Sqgnalire. typed or prnted nama of registered agen and tils 1 apphcable. (NOTE: Regisiarud Agent signalura raquirad whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) 8. Elaclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ) Trust Fund Contriputien. [ Added lo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Deiete e 3 Change [ Addition
NAM! MINAMI, SHOJIRO NAME I]ZE‘.’UI.‘ {9 i_,U4;j ml]i'_]? 150,00
SIREETADDRESS | 1724 NW 3BTH ST STREET ABDRCSS
CITY-S1-2iF FORT LAUDERDALE FL 33309 CIrY-SI-2P
TE vD 3 Delete T [ change [T Additicn
NAME MINAMI, YOSHIKO NANE
ST ADORESS | 1724 NW 38TH ST STRIET ADDRESS
CIrY-S1-21P FORT LAUDERDALE FL 33309 CIIY-SI-2IP
TITE O pelete THLE : [ cnange ] Addition
NAM( NAME -
STRILT ADDRE S5 SIREET ADDRESS
CHrY-SI-ZIP CITY-S1- 2P
T 1 oelete {1[13 [C] Change  [] Addition
NAMF NAME
STRLLT ADORESS STRLLT ADDRESS
CATY-ST-2IP CITY-81- 2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME.
SIRLET ADDRISS STRELT ADDRESS
CITY-st-7IP CIrv-8T-7IP
T 7 Delste T [ Change  [_] Addftion
NAME NAME
STREN T ADDRE S5 STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cortify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenial report is lrue and accurale and thal my signatre shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowored to exoculo this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or en an attachment wilh an address, with all other liko empowered.

SIGNATURE: \. %w oo, %uﬁ) Y, /I/AMI V/ S(/ 7

/ ;mmmﬁé"mn TYPED OR FRINTED NAME OF SIGNING OFFICER OR nms Date Daytme Phone




