2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # P05000144968

1. Entity Name
ORLANDO WASABI SUSHI, INCCRPORATED

04-24-2008 90106 004 ***150.00

Principal Place of Businass Mailing Address q 0 “ 7 ‘J { ‘ \‘

457 S AVALON PARK BLYD 457 S AVALON PARK BLVD .

ORLANDO, FL 32828 ORLANDO, FL 32828 .

S oo WA AR W R
Suite, Apt. #, etc, Suile, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numher Applied For

20-3749859 Net Applicable
& Country Zip Country 5. Cartificate of Status Desired O EB‘TS Additional
ee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HUANG, WEN SING
457 S AVALON PARK BLVD
ORLANDO, FL 32828

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent,,

f STt anad

SIGNATURE U\/ e A C:;Ck "‘Q(A

Signdture, fyped or printed nama of registred agant aﬁ Cabla (NOTE: Ragisterad Agent sipnature raguired whan reinstating) DATE
¢ 4
~Xg

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TLE PD [ Delete TINLE [ Change  [J Addition
NAWE HUANG, WEN SING NAME
STREETADDRESS | 457 S AVALON PARK BLVD STREET ADDRESS
CITY-51-219 ORLANDO, FL 32828 GITY-ST-2IP
TITLE TD [ Delete TTLE [ Change (O] Additipn
NAME L1, XIA NAME
STREET ADDRESS | 457 § AVALON PARK BLVD STREET ADDRESS
CiTY-57-2P ORLANDO, FL 32828 CITY-ST-2IP
TIILE [ pelete TILE O change [ Addition
HAME - NAME
STREET ABHRESS STREET ADDRESS - - N .
CITY-57-21P CITY-5T-21P
TITLE ] Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21p CiY-81-21P
TIILE 3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TIILE [ Cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florica Statutes. | furthar certify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statules; and thal my nameappears in Block 10 or Block 11 if

changed, or on an attachment with an address, withwall other like wﬂd.

SIGNATURE: __| (/e 9m7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECT|
Y

L1508 L6401

Daylwre Phone &

"

v



