A FILED
e » Mar 07,2007 8:00 am

: FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02-16-2007 90032 048 ***150.00

DOCUMENT # P04000135828
1. Entity Name
KUMO JAPANESE STEAK HOUSE INC,
“ DO NOTWRITE INTHIS SPACE 66004155
2. Prlncipal Placé 6f Busmess 3 Mallmg Address
2517 SANTA BARBARA BLVD UNIT 12
Suite, Apl #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number [Applied For
CAPE CORAL , FL 20-1687865 JNO! Applicable
Zip Country Zip Country i $8.75 Additional
13904 , 5, Certificate of Status Desired Fee Required
s R TTRERE e B - ) W AR Ly e el 7. Name and Address of Current Registered Agent

Name

v . I Sireet Address (P.0. Box Number Is Not Acceptable)

. Ci Zip Cod
1ife i L i P - 24 i FL P °

8 Tha above named entlty submils th:s staternent for the purpose of changlng its registered office or registerad agent, or both, in the
State of Florida. 1 am familiar with, and accept the obligations of registarad agent.

SIGNATURE )
Signature, typed or printed name of registered agen and title if applicable.  (NOTE: Registered Agant signature reguired when reinstating) DATE

.January 1 ~May,1 Fee is $150. 00
“Aftor' May 1. Feo 18/$550.00 5 Ldu: 9. Election Campaign Financing $5.00 May Be

Amended UBR is 561.25 Trust Fung Contribution. (] AddedtoFees

Make Check. Pa;@ble to Florida Department of State.
10 OFFICERS AND DIRECTORS 1.

TITLE PRESIDENT TITLE
NAME LIANG WEN YANG NAME o e s,
STREET ADDRESS |[2517 SANTA BARBARA BLVD UNIT 12 " STREET'ADDRESS & |"#!!
CITY-ST-ZIP CAPECORAL, FI. 33904 CITY-ST-2IP
L{I&LEE - TN'l‘gt‘EE' ' Y ‘jziﬁmuﬂa‘ib |.-I;’;":!I-n|' it one .-,».?:1 »gi;i:iu; I C
STREET ADDRESS STREET ADDRESS
CITY.ST.ZIP b CITY-ST-2IP, ey | et L a 4
TITLE N . RARA :ﬂll "1_‘!' =Ty 'A-Fl "~ HALFOR W
NAME
STREET ADDRESS ESS:, . |.ui
CITY-ST-2IF i | DO ‘NOT- WR'TE # L
TITLE
N AN THIS SPACE
STREET ADDRESS HEGEL g R TP ST
CITY-ST-2IP
TITLE
NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . -CITY-STZIP. vt o a0
TITLE TITLE ™
NAME NAME
STREET ADDRESS STREETIADDRESS
CITY-ST-ZIP ClTY-ST-Z!P

12 Thereby certify that the information supplied with this filing does not qualify for the exemption stated i Secton 115, 07(3)(i), Flonda Statutes. | further
certify that the information indicated on this raport or supplemental repart is true and accurate and that my signature shalt have the sama legal effact
as if made under cath. that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by
Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an attachment with an address, with alj other like empowered.

wonarones_X. Ny (. 5[5 /) —

s:GNm(JFiE AND TYPED OURINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date | 7 Daytime Phone #




