FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000077157 01-31-2008 90018 025 ***150.00

1. Entity Name

SAKURA SUSHI, INC.

Principal Place of Business Mailing Address QB“Z

525 5. PARK AVE 525 5, PARK AVE 1001

WINTER PARK, FL 32789 WINTER PARK, FL 32789 -

RO [ IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2908468 Not Applicable
Zip Courtry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Adcress of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name
THANG LE, TRUONG
2122 MOUNT VERNON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Skanature, typed o prndad name of registered agent and e 1 appicabie (NOTE Regisieras Ager! Signalure required when remsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10. CFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TLE O change [ Addition
NAME THANG LE, TRUONG HAME
STREET ADDRESS { 2122 MOUNT VERNON ST STREET ADGRESS
CIrY-S1-2P ORLANDOQ, FL 32803 CITY-ST-20
THILE D 3 Delete TILE [JChange [ Addition
NAME THANG LE, TRUNG HAME
STREET ADDRESS | 2122 MOUNT VERNON STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 Cmy-57-21P
TILE {1 Delete TITLE [J change [T Addition
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-51-2IP
i3 3 Delete TE O change [0 Addition
NAME : NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-§1-2P
TILE 3 Delete SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CTy-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sh ave the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of lrusiee empowe to execute this report as require Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 113
changed, of on an attachment with an address, with Bl other like e wered
Yidos

SIGNATURE: } {
SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Caytims Prors 4




