2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

01-25-2006 90029 009 ***150.00

DOCUMENT # P05000052032

1. Entily Name

EMPIRE SUSHI OF PLANTATION, INC.

Principal Place of Bugsinass

6971 W. BROWARD BLVD.
PLANTATION, FI. 33317

Mailing Address

6971 W. BROWARD BLVD.

PLANTATION, FL 33317

2. Principal Place of Busingss

3. Mailing Address

ORI AW CIAm

Suite. Apt. #, eic. Suite, Apt. #, atc.

01102008 Chg-P CR2E034 {11/05)
City & Stata City & State 4 _LE| Number Applied For
'_;*é—? a\ q ? l-” Not Applicable
- — T —
ap Couniry Zp County 5. Certificata of Status Deswred O 5875 A}odmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiY, JIN YUN

€971 W. BROWARD BLYD.
PLANTATION, FL 33317

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

B. 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. I am familiar with, and ac¢en!

the obligations of registered agen!.

SIGNATURE
. Signalure, lyped of prinlsd name of regriered agen and lite If appicatie

{NGTE. Regmiersd Agaat HJnatura raquirat whan rensiamng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added Io Fees

- 10, OFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TQ QFFICERS AND DIRECTCORS IN 11
TILE D O pelete TMLE O change [ Addition
NAME LIV, JIN YUN NAME
STREET ADCRESS | BS71 W. BROWARD BLVD. STREET ADDRESS
CITY-S7-2P PLANTATION, FL. 33317 ciry-st-op
TITLE W] [ petete TIMLE Ochange ] Addition
NAME ZHENG, FENG NAME
STREET ADDAESS | 89871 W. BROQWARD BLVD. STREET ADDRESS
cmy-s1-2¢ | PLANTATION, FL 33317 ciry-§-2p
TME O oelete TME [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-BP
TTLE 7 cetete LU (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P CITY-§7- 2P
TITLE . O oetete TINLE [ change [ Addition
NAME NAME
STREET ADURESS STREE! ACDAESS -
CliY-ST-2P CITY-S53-P
TTLE : [ oelete TITLE O cnange [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-§T-2P CITY-57-2P

12. | hereby cerlify that the information supplied with this fiting does not quatity for the exemptions contained in Chapter 119, Florida Stalutes. i further certify that the information
indicated on this report or supplementa! report is ue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered %0 executa this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ¥

JUGNATURE AND TYPED OR PRINTED MAME OF BIKINING QFFICER OR

DIRECTOR

l/ll’/ct

Oaywme Phors £




