2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secreta f
DOCUMENT # P05000121432 ry of State
1. Entity Name 05-02-2007 90092 005 ***150.00
WASABI ONE BUFFET INC.
Principal Piace of Business Mailing Address qu juv -
5042 BAYQU BOULEVARD 5042 BAYOU BOULEVARD ) A
PENSACOLA, FL 32504 PENSACOLA, FL 32504 I
RS P | TGRS R0 SRS
Suite, ApL #, etc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
16-1731025 hiot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?ge-gesmﬁfe‘gﬁ“"a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Mame
WU, XIAO Y
5042 BAYQU BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
Cily FL Zip Code

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 famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signatuse, typed of prinled name of registerad agent and tlle it appiicable. (NOTE: Registerad Agent signalure requireé when roinstating) DATE
FILE NOWIl! FEE IS $150.00 4. Flection Campalgn Financmg $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [J Change [ Addition
NAME WU, XIAQ Y NAME
STREET ADDRESS | 5042 BAYOU BOULEVARD STREET ADDRESS
CiTY-31-2IP PENSACOLA, FL 32504 CITY-ST-ZIP
THLE ] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-7IP
TILE O oelee TILE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-ZIP
TITLE O pelete ThLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IF
TMLE 7 Delele TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-21P CITY-§T-2IP
TILE 7 oetete e [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CITY-S- 74P

12. 1 hereby centity thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changett. or on an attachment with an address, with all other like empowered.

SIGNATURE- AL 2> % P 7a \/\ O |28 [ 7]

SIGNWFURE AND TYPED OR Hmren/uwﬁ OF SIGNING OFF‘IFQ OR OIRECTOR Date Daytime Prione #

2



