2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - - Mar 07, 2007 8:00 am

P04000123317 AuLEL
DOCUMENT # % Secretary of State
1. Entily Name !_‘? =N T e
OSAKA SUSHI ROCKS INC. = i 03-07-2007 90015 022 150.00
Principa! Place of Business Mailing Address
34745 EMERALD COAST PKWY. 34745 EMERALD COAST PKWY.
o e Hll”ll‘ ‘” ||‘” |m| ||”“|H| Ilm Iml “"l mll ”m "I" l"lll[ ” ‘ll‘
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale ; City & Stalo 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country ap Country 5. Corlificate of Status Desired O ?i'ggql‘:?ggio"al
5. Name and Address of Current Regtstared Agant 7. Name and Address cf New Regisiered Agent

Nama

CHOU, CHIMMIN

34745 EMERALD COAST PKWY. Streel Address (P.O. Box Number is Not Acceplable)

DESTIN FL 32541

City FL Zip Cooe

8. The above named enlity submits this statement for the purpose of changing ils regisiered olfice or registered agenl, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of regisiered agent.

SIGNATURE
Signadure, lyped or onnted name of registered agent ana tite r anpheable. (NOIE: Fegsterea Agenl sgaature requie when reinsiaung) DATE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Conribution. []  Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
m PD [ Deiete TE [1change [ Addition
NAMI CHOU, CHIHMIN ’ NAME
SIREET ADDRESS | 34745 EMERALD COAST PKWY. SIRLLY ADDRISS
afy-si-zip | DESTIN FL 32541 CITY- $1-21P
Mt vD 1 Delete T3 [Jchange [ Addition
NAMP CHOU, GREGORY NAME
SINET ADDRESS | 34745 EMERALD CQAST PKWY., STRIET ADDH 53
CHY-SI-2P DESTIN FL 32541 CIY- S1- 2t
nne ™ [ petete TILE [J Change ) Addition
NAME CHQU, ANNIE C NAME —
STREET ADDRESS | 34745 EMERALD COAST PKWY. STREET ADGRESS
CINY-51-2IP DESTIN FL 32541 CITY- S1-ZIF
1IE [ Delete TMILE ("] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S1-2IP
it [ Delele TITE ' Dl change [ Addtlion
RAME NAME
SIREET ADDRESS STREET ADDH $5
CIry-s1-2p CITY-SI-7IP
IILE [ pelete TILE [ Ghange [ Addilion
NAME NAME
SIRFL) ADDRESS STREET ADDRY S5
eliy-si-2Ip CITY- STI-2IP

12. | hereby carlify that the information supplied wilh this filing doos nol qualily for the exemptions contained in Seclion 119, Florida Slatutes. | furlher certily that the information
indficalod on Lhis reparl or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under path; that | am an olficer or direcior
of the corporation eor the receiver or trustee empowered to execule this reporl as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachmenywith an address, pvithglt other like empowered.
>25-07 ($%) b50-4b8%

SIGNATURE:
8IG AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Quie Daytime Phone #




