FILED

2008 FOR PROFIT CORPORATION Apr 01,2008 8:00 am
ANNUAL REPORT : ecretary of State

012 Aok K
DOCUMENT#P05000124659 04-01-2008 90008 042 150.00
1. Entity Name
MAI HIBACHI,INC.
E i
Principal Place of Business Mailing Address
4807 LINTON BLVD. B5-B8 4801 LINTON BLVD. B5-B8 "
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 o :
T B 6T |3 W SRR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Fer
20-3460859 Not Applicable
ap Counlry Zip Counlry 5, Certificate of Status Desired (W] ?g:‘gilﬁf:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHAU, THUY V

4801 LINTON BLVD. B5-B8 Strget Address (P.O. Box Numbaer is Not Acceptable)

DELRAY BEACH, FL 33445

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturs. tyoed or pantae name sf reg slered agon: and bile | agiicable {NOTE Hegisterad Aguni sigralura requires when reinslang) NATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaig.]n F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. O AddedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 1 nelete THE [ change [ Agdition
HAME CHAU, THUY V HAME
STREET ADDRESS | 4801 LINTON BLVD B5-BB STREET ADDRESS
ciry-sr-zp DELRAY BEACH, FL 33445 CiTY-5T-ZIP
TILE [T Detete TITLE D Change [ Addition
MAME NAME
STREFT ADRRESS STREET ADDRESS
CITY-57-2P CITY-81-21P
nine [ Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- AF CTY-ST-7IP
TILE 3 vetete TILE [ emnga [0 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciy-s1- it CIY-81-7Ip
TLE O belate e [ Crange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2IF ClY-51- 2P
TILE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby cerlify tha: the information supplied with this filing does not gualily tor the exempiions contained in Chapter 119, Florida Slatutes. | [urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver of frustes empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

charged, or on an allachmenl n address, wit ther like empowered.
?—/ 2 /JX i

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Datg Daytime Phcne 8

SIGNATURE:




