2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Feb 19, 2008 8:00 am

DOCUMENT # P04000156644 Secretary of State
VK| JAPANESE RESTAURANT, INC. 02-15-2008 90026 009 **130.00
Principal Place of Business Mailing Address
1004 OLD MILL RUN 1004 OLD MILL RUN L
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 : .
e HIRA NI NG ORI
Suile, Apl. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1895746 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired ] ?g.ggﬁg:ci‘ﬁonal
s 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIU, ZENGYI
1004 OLD MILL RUN . Street Address (P.O. Box Number is Not Acceptable)
WIRSDALE, FL 32162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ¢ 7 L“—"‘// . ox / /,{/.1 ﬁ'd’g
) Sigratura. typoed of printed nama of rsgnﬁa(aa agent and h"irfapp\k:abi. (NQTE: Rogisiared Agent signatura raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation. O  Addedto Fees
10. ’ L7 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P . 1 petete TITLE s [ Change [ Addition
NAME LIU, ZENG Yt NAME RAYMOND LIU
STREETADDRESS | 1004 OLD MILL RUN STRELTADDRESS | 1004 OLD MILL RUN
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-ST-217 THE VILLAGES FL 32162
TITLE T [ Detete TITLE [J Change [ Addition
NAME LIU, ZENGYI . NAME
STREET ADDRESS | 1004 OLD MILL RUN STREET ADDRFSS
CITY-S7-2IF THE VILLAGES, FL 32162 CiTY-$1-2P
me~" | ’ 1 palete TITLE = '[OJchange — [JAddition |-
NAME NAME
STREET ADURESS STREET ADBRESS .-
CIrv-S1-2IP CHY-ST-2IP
TITE [ Detete THILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-S8T1-71P
TE O Delete TITLE [ Change  [J Additign
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

12. ©hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: ___/#< ——te7 2. 02/15/2008 352269 §687

SIGRATURE AND TYPED OR Ppyeo’ NAME OF BIGNING OFFICER OR DIRECTOR Data Deaytima Phona 4




