PN
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P05000118230 Secretary of State

1. Entity Name

TOMO SUSH! & GRILL, INC.

Principat Place of Business Mailing Address
2405 S HIAWASSEE RD 2405 S HIAWASSEE RD
ORLANDO, FL 32835 US ORLANDO, FL 32835 US .
T fasscannerwsmaen 1R DR

- .| 02252008 No Chg-P CR2EQ34 (11/05)
'ﬁ;u,g NERITE IN ’ 4. FEI Number Applisd For
o i L dig 20-3356559 Not Applcable

‘ " . $8.75 Additional
s Certificate of Status Desired O Fee Required

6. Namas and Address of Current anlstamd Agent

CHIANG, CHIAO L ol
2405 S HIAWASSEE RD .
ORLANDO, FL 32835 FRRA

.(J.-nn"4. Cle ? a1

8, The above named enlity submits this statement for the purpase of changing its reglstered DﬂlCB or registered agent ar both in lhe Staie of Florida. 1am iarmllar with, and accept
tha oblgations of registerad agent.

SIGNATURE

Signaiura, lyped of phinled name of registersd 2gent And lile it apphcabie {NOTE Regrstacad Agent signature required whan remnstaling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UUDUUDB"*PS
After May 1, 2008 Fee will be $550,00 Trust Fung Contribution. U Added toFees 5/'28;’ !38 BDUS? 0.21 laU 00

10 OFFICERS AND DIRECTORS i DR
TITLE P )
NAME CHIANG, CHIAOQ L

STREET ADDRESS | 2405 S HIAWASSEE RD
CITY-§1-2P ORLANDO, FL 32835
TITLE VP

NAME KHOQC, KWEE SING
SIREET ADDRESS | 2405 S HIAWASSEE RD
CIry-ST-2IP ORLANDQ, FL 32835

TILE

HAME

STREET ADDRESS
CITY-5T- 2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ABDRESS
CITY-S1- 2P

TITLE
NAME . ‘
STREETADDRESS | . .eT ' |
Cilv-ST-2P 5 e T

- b Ihoboa

f
i
e

12. | hereby certify that the information supplied with this hiting does ot qualify for the axamplions containad in Chamer 319, Florida Statutes. | {urther certlfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowsred lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment yith an address, with all other like empowered.

sionature: X Lo P o 4/28 (of

P
SIGNATURE AND TYPER OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTGR Date Daylme Prone #




