it

ORPORATION FILED
2008 Foﬁ:ﬁ&ifﬁspon‘r Apr 22,2008 8:00 am

DOCUMENT # P05000043689 ecretary of State

1. Entity Name 04-22-2008 90015 043 ***150.00

D & D SUSHI INC

Principal Place of Business Mailing Address ..

4420 NW 20TH PL 4420 NW 20TH PL ™

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 ) o

e RO — (NN OGRS
Suite, Apt. #, etc. Suila, Apt. #, atc. 02242008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FTl Number Applied For

20-2549410 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ge?a;esq I.;dr:;tional .

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent
.- Name - - ——— - -

BENFIELD, RON
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceptable)

HAVANA, FL 32333

[FY

City FL J Zip Code

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

SIGNATURE
Signature. typed of printed name of regestered agent and biie f applcable {NOTE: Rogesterad Agent signature reduirex] when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May B
Aftor May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P O pelete TLE O Change [ Addition
NAME DAL, THANG KHAN HAME
STREET ADDRESS | 4420 NW 20TH PL STREET ADORESS
CITY-51-2IP GAINESVILLE, FL 32605 CITY-S1-2IP
TITLE v O perete TME O change [ Addition
NAME NIANG, ZAM DON NAME
STREET ADDRESS | 4420 NW 20TH PL STREET ADDRESS
Cry-ST1-21F GAINESVILLE, FL 32605 CITY-ST1-21P
TmEe . [ Detete TIILE [J Ghenge [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS - . - - ———
CITY-ST-2IP CiTy-S1-21P
TRLE [ Delete Tl [ Cangs [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TME O pelete TILE E1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2iP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-s1-2Ip

12, | hereby certify that the information supplied with this fili_r:ég does nol qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @afk’a/ oY 20-0%
SIGNATURE AND TYPED OR INTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Fhane 4




