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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140075

1. Entity Name

LUCKY MOON SUSHI, CORP.

Principal Place of Business Mailing Addrass
1511 MEMORIAL TRAIL, SUITE 7 90 10TH AVE.
EGLIN AFB, FL 32542 US SHALIMAR, FL 32579 US
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accurale and that my signature shall have the same legal sffecl as if made under oath; that | am an oificer or diraclor
of the corporation or the receiver or trustes empowared 1o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with allrother ike empoweraed.

siGNaTURE:_ A\
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