2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000043689

4. Entity Name
D & D SUSHI INC

IFH_ELU__ Al
SECKHETARY (F S1AlkE
DIVISION BF 0o RATICHS

06 JUL 11 PH 3:30

Principal Place of Business

4420 NW 20TH PL
GAINESVILLE, FL 32605

Mailing Address

4420 NW 20TH PL
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apl. #, efc.

07102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
qu ¢/ O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a 2;&;3?:;"“"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA, FL 32333

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed o printed name of registersd agent and titks I appicatie

(NOTE: Registered Agen! signatirg requirec when reinstating} DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2006

9. Election Campaign Financing
Frust Fund Contribution,

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, £.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete TIME [ change [ Addition
NAME DAL, THANG KHAN NAME —
oo T rESg =10
STREET ADDRESS | 4420 NW 20TH PL STREET ADDRESS l ?1' "lT D 1 Dr ‘T’"’DDL ¥ IT;B I_ID
) 10 e 22 O O w L
CITY-51-2P GAINESVILLE, FL 32605 CITY-S7-2IP !
TME v O Detete ME [ Change [ Addition
NAME NIANG, ZAM DON NAME
STREET ADDRESS | 4420 NW 20TH PL STREET ADDAESS
CITY-ST-ZIP GAINESVILLE, FL 32605 CITY-ST-7P
TLE (3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-8T-2w
TIMLE ] pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-ZIP
TIMLE O Detete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP

42, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

)

SIGNATUR --%mmmmmowmmmmmm

7/a Jots
1

Dayume Phone £




