FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000166169 D420 SO003 048 150,00

1. Entlty Nama
HIRO'S SUSHI EXPRESS HOLDING COMPANY, INC.

Principal Place of Business Mailing Address . l
15417 N.W. 215T AVENUE 15417 N.W. 215T AVENUE 40“ 3oL
N MIAM! BEACH, FL 33162 N MIAMI BEACH, FL 33162
S e oo TS LRI G
1542] N.E. zlst Avewe | |7048 west Dixic HWY.
Sutte, Apt. #, ete. Suite, Apt. #, elc. 03102007  Chg-P CR2E034 (12/06)
City & State ity & State 4, FEL Mumber Applied For
Of‘f Hﬁa\Ml BCRCL\I r\f M\OMM B@acl\, FL 71-0994290 Not Applicable
Zip Country ] ) . .
‘3} l bz de 33 ‘ b O coﬁz-d c 5. Cerfificate of Status Desired O Eg ;qu:;m“al
8. Name and Addrm of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name
SHIGETOMI, HIROSHI
17048 WEST DIXIE HWY. Street Address (P.O. Box Number is Not Acceptabla)
N MIAMI BEACH, FL 33160

City FL Zip Code

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

the obligations of tegistared agent.
 SIGNATURE WQA@* 3-12-07

Signalire, tyoed of profed nante of rgielerad agent and Lile if applicable. {NOTE: Regmslared Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added io Fees
10. OFFICERS AND DIRECTORS | EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delets TIILE [Qchange 3 Addition
NAME SHIGETOMI, HIROSHI NAME
STREET ADDRESS | 15417 N.W. 21ST AVENUE STREET ADDRESS
CITY-57-2P N MIAMI BEACH, FL 33162 Cory-s1-2P
mE 1 Detete TMLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
THLE O Delete me [ change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TME [ Detee TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2F
TME [ Dete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ Detate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P

12. | hereby certil ‘IZthat the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant MW
= D~
SIGNATURE: 3-12~-97

BICMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Date Dayhme Phone ¢




