FILED
2007 FOR ERORITRIBAM AT May 07,2007 8:00 am

DOCUMENT # P05000137541 Secretary of State
1. Eniity Name -07-2007 90064 041 ***150.00
YO SUSHI RESTAURANT INC 0307
Frincipal Place of Business Mailing Address
4375 SOUTHSIDE BLYD 4401 EMERSON ST | guivre-
4 8 ‘
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32207
e T AT R AAEHA
Suite, Apt. #, slc. Suite. Apt. ¥, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3603386 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0O gg';sqﬁsgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, SARA H Cha, Dong H
4401 EMERSON ST Street Address (P.O. Box Number is Not Acceptable)
8

JACKSONVILLE, FL. 32207 5438 Sand Dot D
* v SackSonuil e FL [ “S2044

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 familiar with, and accept
the obligations of registered agent. -

SIGNATTFJ#!F - /QW 4//15 0:;2

Signatura, typed or pr)@ﬂg ni olragistared agqbr(anc titie it applicable, (NOTE: Registerad Agent signaiure raquirea when reinstaling) DATE
_F".E_Nﬁwm FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Faes
10. v 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme p [ Delete TITLE [Jchange  [] Adaition
NAME CHA, DONG H NAME
STREETADDRESS | 8438 SANDPQINT DR STREET ADDRESS
orY-s-2p | JACKSONVILLE, FL 32244 CITY-57-2P
TITLE SECR £ Delete TITLE [JChange [ Addition
NAME CHA, DONG H NAME
STREET ADDRESS | 8437 SANDPQCINT DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32244 CITY-$T-2IP
TITLE ] Delee TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE (7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [T Delete TILE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hgreby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida 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 if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with /al her like empowered.

A ,/ Y ,
SIGNATURE: (s s o3

SIGNATURE AND TYFED QRN RRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayume Phone #




