FILED

2007 FOR PROFIT CORPORATION Jul 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000096210 07-30-2007 90062 029 ***150.00

1. Entity Name

SUSHI EXTREME, INC.

Principal Place of Business Mailing Address 4 0 1 Z 7 b ‘ [4

1919 £AST 7TH AVENUE 1919 EAST 7TH AVENUE
TAMPA, FL 33605 US TAMPA, FL 33605 US
Se Yy poucspetiy widd| Po Box A2 799
Suite, Apt. #, stc. (%4 ite, Apt. #, etc.
e, Apt. ¥, et e Suite. Apt. 8. etc 07102007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
7TAN7n | O 7 AMPA | [C 59-3811473 Not Applicable
Zip Country Zip Country 58 75 additi
5, Certificate of Status Desired : itional
23¢61Y Z/CA 23658 /A = Fee Reguired
6.-Mamo and Address. of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DINH, KHUE
1919 E 7TH AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
&e2/ WHI SPEA NG o A VE
o City Zip Code
- 7 At A FL Rl
8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed ot prnted name of regislarad agant and tile it apphcable. {NOTE: Regislered Agant sig| required when laling) DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnor notice.
10, OFFICERS AND GIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ' O Delete TNLE [J Change [ Addition
NAME DINH, KHUE NAME
STREET ADDRESS | 4621 WHISPERING WIND AVE STREET ADDRESS
CITY. 51-ZIP TAMPA, FL. 33614 CITY-ST-21P
TLE 3 detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GTY-5T1-21P
|13 O petete TE [ change L3 Addition
NAME [ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CIY-§T-2iP
MLE O perete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TTLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIRY-ST-2I9
TILE O petere e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P i A CITY-ST-ZIF
12. | hareby certity thal the information supplied with this filig does ILu:n qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true apd accurate and that my signature shall have the sama legal effect as if made under oath, that ) am an officer or director
of the corporation or the recaiver or trustee empowered|id executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmanyith a ith all pther like empowered.
>
SIGNATURE: )( ] / foreoe  Dvwd  FrLc Gene 7-r2-07 (¢:3) zra->2Pr
AN Eo‘-yﬂnsb’umbﬁ’r SIGNING DFFICER OR DIRECTOR 7 Dale Daylme Phone #

I



