2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2007 08:00 AM

DOCUMENT # P05000028905

1. Entity Name
BHUIYAN SUSHI, INC.

Secretary of State

Mailing Address

1449 LEE RD.
WINTER PARK, FL 32789

Principal Place of Businass

1449 | EE RD.
WINTER PARK, fL 32789

DO NOT WRITE IN THIS SPACE

0

02222007 No Chg-P CR2E034 {11/05)
4. FE| Number Appliad For
52-2458418 Not Applicable
5. Cartificate of Status Daesirad $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

MOUIRUL, BHUIYAN M
1449 LEE RD.
WINTER PARK, FL 32788

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis stalement for the purpose of changing 1s registered offica or registered agent, or bolh in tha State of Flonda I 'am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, ivped or printed name of registared agent and 1118 ! apphcanly

{NOTE: Regstered Agent signature required when reinslating) DATE

FILE NOWIII FEE IS $150.00

Attor May 1, 2007 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

5500 May Be
Addad o Fees

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME MOUIRUL, BHUIYAN M
STREET ADDAESS | 7226 BLACK BULL LANE
GITY-5T-21P ORLANDO, FL 32835

TILE VD

NAME TULU, BHUIYAN

SIREET ADDAESS | B609 FAIRWAY COVE DR
CciY-81-219 ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADORESS
CITY-51-21P

TIE

NAME

STREET ADDRESS
Ciy-g§r-2p

TTLE

NAME

STREET ADDRESS
Clry-81-2IP

""v.x ':’ i

JFT’ -».lu r;

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the informalion supplied with this filin é; does not qualify for the examptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
accurate and that my signatura shall have the sama lagal effec! as if mads under oath; that | am an officer or diracior

ol the corporation or the receiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Biack 10 or Block 11 it

indicatad an this report ar supplamental report is trus an

changed, or on an anﬁent with an address, with all other like empowered.

SIGNATURE: M

M owRl B MD MoseuL £y AN, waéuﬂ— 409-645~)29

>/0/oy

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone &




