2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000112227

1. Entity Name

SUSHIKO JAPANESE RESTAURANT INC. Secretary of State

Principa! Place of Business Mailing Address
175030 PRESERVE WALK LANE 10097 58 STREET N.
TAMPA, FL 33847 US PINELLAS PARK, FL 33782 LS

A 0 e

03062007 No Chg-P CR2EQ34 (11/05)

Mar 15, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE RCToRTe RIS

20-3288433 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Reglstersd Agent

fr?o%?'svggﬁa?g“r NORTH DO NOT WRITE
PINELLAS PARK, FL 33782 IN THIS SPACE

8. 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. | am familiar with, and accept
the obYigations of registerad poegt.

SIGNATURE %
Signalure, typed or pnntad nama of registered agent and irtls if spphcable, {NOTE: Regisierad Agent nignature required when renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8o
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS I
TIILE P :
HAME CHAN, WAl SHIK

STREET ADDRESS | 10091 58 STREET N.
CITY-57-2IP PINELLAS PARK, FL 33782

T
Q-2 150,00

TMLE VP HODONNER 74
NAME DANG CHAN, LONI D3/ 28073002
STREET ADDAESS | 10091 58 STREET N.

CITY-ST-2IP PINELLAS PARK, FL 33782

TITLE
NAME

av.sizr DO NOT WRITE

NAME
STREET ADDRESS
OITY-5T-2P p

IN THIS SPACE .

L
TLE
NAME
STREET ADDRESS
CITY-ST-2IP k

TIME

NAME

STHEET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the sama legal effact as if made undar cath; that | am an officer or dirsctor
of tha corporation or the recelver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bicck 11 if
changed, or an an attachment with an addrgss, wil ther like empowered.

SIGNATURE:X_\

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytene Phona #




