2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #P05000161323

1. Entity Name
TIGER SUSHI, INC

Secretary of State

(05-01-2006 90381 045 ***150.00

Principal Place of Business

2252 BASALTDR. E

Mailing Adcress

2252 BASALT DR. £

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
I T
2. Principal Place of Business 3. Mailing Address thll' m Ilill |1|||m it I . ' :l | l' 4
Suite, Apt. #, etc. Suite. Apt. #, etc. 04242006 Chg-P-- CR2E03441185)
City & State City & State 4. FE! Number Applied For
59-2Ax 86101 Not Applicable
Zip Country Zip Country . Certilicate of Status Desied [ ggggqu In\id‘:“;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
I
SOE, MYINT

2252 BASALTDR. E
JACKSONVILLE, FL 32246

Stree! Address {F.Q. Box Number is Not Acceptable)

City

FL lZipCode

8. The above namea enlity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with. and accepl

the obligations of registered agent.

--SIGNATURE
Signature typed of printed name of registerad agent and tiie I appliceble ¢NOTE: Agent reduied when ro; DATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Congribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

WILE P 3 ceete TOLE [ Crange [ Addition
HAME SOE, MYINT NAME

STREEE ADDRESS | 2252 BASALTDR. E STREET ADDRESS

Crry-ST-2P JACKSONVILLE, FL 32248 CITY-SF-2P

nree [ celete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST i CIY-ST-29

TILE 7 Delete HILE [ Crange [ Addtion
HAME NAME

STREET ADORESS STREET ADDRESS

cay-5T- 20 CTY-ST-ZP

HILE O vetete TMLE [0 crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-81-2p

TTLE 3 petae mie O Change [ Addisian
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1- 3P CITY-§1-2P

TIFLE 2 petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuiate and that my signature shall have the same legal effec as if made under oath; that | am an officer ar director
of the corporation of the receive! Or Trustee empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: W@&mmwm OF SIGAING OFFICER OR GHRECTOR

Le. 2L 06 goy S -52 00

CeytmaProne 8 |




