FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PE([?“ENLaJmI:AENT # P050001 29699 04-23-2008 90044 037 ***150.00
TOKYQO JAPANESE RESTAURANT INC.
nncipal Place of Business Mailing Address
6125 S. SEMORAN BLVD #103 6125 5. SEMORAN BLVD #103 :
ORLANDO, FL 32822 ORLANDO, FL 32822 o
B DAY YA
Suile, Apt, #, etc. Suite, Apt. #, elc. 03012008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEI Number Applied Far
02-0750743 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [} gg';esq::?:‘;”ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CHEN, MIN F z
65125 S. SEMORAN BLVD #103 Street Adaress (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32822
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signate, lyped of privied name of 1egisiered agetl and ke il apRicable. {NQOTE . Regislarea AQont sigrature réduiced wren <mrstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributien. J Added to Fees
10. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
T VP R vetete e O Chage [ Addition
HAME CHEN, JINGXIN NEME
STREET ADDRESS | 6125 S. SEMORAN BLVD #103 STREET ADDRESS
CITY-ST-2F ORLANDO, FL 32822 Iy -5T- 7P
TLE bv [] Deiete e O change  [J Addition
HAME CHEN, MIN F HAME
STREET ADDRESS | 6481 S. CHICKASAW TRIAL STE A102 STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32829 CITY-ST- 27
TILE vP [ pelete TITLE I change [ Addition
MAME CHEN, JiNG CUANG NAME
STREET ADDRESS | 6125 S. SEMORAN BLVD #103 STREET ADDRESS
CITY-S1-21P ORLANDO, FL 32822 CITY-57-2P
TILE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE [ Delete TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITiE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiions coniained in Chapier 119, Fiorica Statutes. | further certify that the information
inchcated on this report @r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the pgceiver ¢f trustefy empowerkd ta execute this report as required by Chapter 807, Fiorida Statutes: ana thal my name appears in Block 10 or Block 11 if

changed. of on an allac it with an addess, with S) other like e
) £k
N 6-‘][9 7 R

SIGNATURE:

Davtime Prona »

i
!Qn\run: Am OF PRINTED uusorw OFFICERDR DIRECTOR
N A




