2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P05000129699

1. Entity Name
TOKYO JAPANESE RESTAURANT INC.

Secretary of State

05-02-2007 90073 035 ***]150.00

Principal Place of Business

6481 S. CHICKASAW TRIAL STE A102
ORLANDO, FL 32829

Mailing Address

ORLANDO, FL 32829

6481 S. CHICKASAW TRIAL STE A102

0o

2. Pancipal Place of Business - No P.O. Box #

123" S JEMop s Bivp

3. Mailing Address

iy £

s mw5TWWMWWWWWMWMMWMMWWH

Suite, Apt. #, gtc.

Suiteﬁt.(ﬁ:,)e}. {93 04252007 Chg-P CR2ED34 (12/06})
City & State ) City & State 4, FEI Number Applied For
o /LL""ND ﬁ or LA’V-D e % 02-0750743 Not Applicable
P 3’)?-}, N ‘Counrlr;r\M ae NL L Coumry“J4— 5. Certilicate of Status Desired a Eg;g?ql‘:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - onll O F
ZHENG, KEVIN B — prrélfs ' / —_ A/‘f@;/)
6481 S. CHICKASAW TRIAL STE A102 treet Address (P.O. Box Number ig Not Acceptable '
ORLANDO, FL 32829 T S V1 Y S 2
# /03
Cit Zip Cod
v 14, /'-Lﬂw{)a FL Ip‘gf_yx_';__

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. 1am familiar with, and accept

the obligations of registered agent.

W (o

¢/ 7 /o7

T SIGNATURE

Signatue, typed or printed name of regisiered agent and titte 1l appicebie.

INOTE: Registared Agent slgnalure required when remnstating)

DATE

., FILE NOW!Il FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DlRECTOHS IN 11

1.
TRLE DP mﬂele!e e ClChange [ Aadition
NAME ZHENG, KEVIN B NAME
STREET ADDRESS | 6481 S. CHICKASAW TRIAL STE A102 STREET ADDRESS
ciry-sr-2i ORLANDO, FL 32829 CITY-S1-21P
THLE DV 3 Deiete TIILE [JChange ] Addition
NAME CHEN, MIN F NAME
STREET ADDRESS | 6481 S. CHICKASAW TRIAL STE A102 STREET ADDRESS
CIvY-S1-2IP ORLANDO, FL 32829 CITY-ST- 2P
THLE [ Delate 3 e v P {1 Change E’ﬁ!dﬂion
NAME NAME L ’J ~
STREET ADDRESS STREET ADDRESS % é’y'd I L L) #’/ o}
CITY-S51-2P CITY-ST1-21P 128 J. 5-"':}‘-42»\/ : e I = S
THLE [ Delete TRLE v [ Change E’ﬁmuion
NAME NAME e ) /
STREET ADDRESS STREET ADDRESS S A [1 6“—"”‘/ [7 CH?E)J #
CITY-ST-2P CiTY-5T-21P (e S5, SermsRagy Ziuvp } el
TITLE 3 pelete TITLE LA D ) . [JChange [ Addition
NAME NAME A e ’QL ? +3
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2tP
TITLE [ Detete Ul O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CHY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with ali cther like empowsred.

SIGNATURE: WY e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phoneg #

¢80
7




