, FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNngAENT # P05000052032 01-18-2007 90103 020 ***150.00
. l
EMPIRE SUSHI OF PLANTATION, INC.
Principal Place of Business Mailing Address
6971 W. BROWARD BEVD. 6971 W. BROWARD BLVD.
PLANTATION, FL 33317 PLANTATION, FL 33317
R LR T
Suite, Apt. #. etc. Suite, Apt. #, etc 01022007 Chg-P CR2ZE(J34 (12/08)
City & State City & State 4, FE! Number Applied For
20-2672984 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired M $8'75 A.ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIU, JIN YUN
8971 W BROWARD BLVD. - Streel Address (P.O. Box Nummer Is N1 Acceptabig) - -
PLANTATICN, FL_ 33317
‘.
e City FL ‘ Zip Code

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

e

SIGNATURE.
Signature, typed o prnted name ol registarec agen ana bild i apphcabie (MOTE Regsfterea Agent signalure 1aquired whon reinstating) DAVE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1 ,.2091 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
i L g
10. e COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ peete TLE [ Crange [0 Adgition
HAME LIY, JIN YUN HAME
STREET ADLRESS | 6971 W. BROWARD BLVD. STREET ADDRESS
cimy-sT-ZIF PLANTATION, FL 33317 CITY-S1-21P
TMLE o { Detete TITLE [ Change [ Addition
NAME ZHENG, FENG NAME
STREET ADDRESS | 6971 W. BROWARD BLVD. STREET ADDRESS
CY-ST-2P PLANTATION, FL 33317 CIvy-51-7IP
TITLE [ pelote TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2F CIIY-St- 2P
iT; ' i 7 vewte e O crange (] Addiion
NAME NAME - —_
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciy-s1-2¢
e : [ Delete TME [ Ghange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-71P

12. | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as il made under oath: that { am an officer or director
of the corporation or the receiver or tiustee empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (B [~ -t

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




