FILED

2008 FOR PROFIT CBRi’bRATION Jan 18, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000137541

1. Entity Name

YO SUSHI RESTAURANT INC

Principal Place of Business Mailing Acdress

4375 SOUTHSIDE BLVD 4401 EMERSON ST

4 8

JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32207

T

01142008 No Chg-P CR2E034 (11/05)

Secretary of State

20-3603386 Nol Applicable

* DO NOT WRITE IN THIS SPACE [+mes

$8.75 Additional

+ 5, Certificate of Status Desred O Fee Required

6. Name and Address of Current Registerad Agent

gzs%‘gPiONNlS’gINT DR. e : DONOT WRITE
JACKSONVILLE, FI. 32244 - IN THIS SPA_CE

8. The above named entily submitg this statement for the purpose of changing 1S registored office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligatons of registered ageni.

SIGNATURE

S ure, | reg: [ 1(-% i TBQUIN nstatng) T J—

KINALUFE, TYDAT OF OANISS Nad Ol Apant and hile il (NOTE. Regqisterad Agent signature rsquired wnen rainstating) !_]'L!H!JL]'!_!, {aé’g! 1::':'{:

ey A i e Ta -
FILE NOW!II FEE IS $150.00 | 9 FElestion Campaign Financing $5.00 may Be 017224 02-80015-020 1 "ID- [}D
After May 1, 2008 Feo wiil bo $550.00 Trust Fund Cenlribution. O Added to Fees :

10. OFFICERS AND DIRECTORS |
TIILE P
NAME CHA, DONG H

STREETADDRESS | 8438 SANDPOINT DR
CITY-sT-2IP JACKSONVILLE, FL 32244

THLE SECR

NAME CHA, DONG H

SIREET ADDRESS | 8437 SANDPOINT DR
Crv-g1-2P JACKSONVILLE, FL 32244

TILE
NAME

e - DO NOT WRITE_

NAME
STREET ADDRESS .
CIY-5T-2Ip B

.. IN THIS SPACE

e . T e
NAME
SIRFET ADDRESS
cuy-ST-2Ip

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | haraby certily that the informanon supplisc with this fing does nol qualily for the exemptions contained in Chapter 119, Florica Statutes. | further cerify that the information
indicated on his reporl of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an officer or direcior
ol 1ha corporation or the raceiver or Irustee empowered to exacule this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all other ke empowered, . -

SIGNATURE:[)?S //:Domqho S (ha [~ 1E-0f 0104)))@6“(‘%(

IGN ‘AND TYPED DR FRIb’fﬁAME OF SIGNING OFFICER(JR DIRECTOR ~Date Daytime Phore #
/ Vi

=




