FILED
2007 FOR PROFIT CORFORATION Apr 06, 2007 8:00 am

DOCUMENT # P05000161323 ecretary of State
1. Entity Name 04-06-2007 90034 Q40 ***]158.75
TIGER SUSHI, INC
Principal Place of Businass Mailing Address ,
2252 BASALT DR E 2252 BASALT DR, E A AA )
IACKSONVILLE, AL 32246 US JACKSONVILLE, FL 32246 US .
Il
S—— M
Suite. ApL. #, etc. Sulte, Apt. #, eic. 03302007  GhgP CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3756104 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ fg—;’fqm‘ﬁ““"'
8. Nama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SOE, MYINT :
2252 BASALTDR. E Streat Addrass (P.Q. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32246
City FL l Zip Code

8. Tha 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
tha obligations of registered agent.

SIGNATURE
. lyped or pinted name of registered agent and tite it appicable. {HOTE: Regrsmrad Agent signalLve required when reinstating) DATE
L . , .
FILENOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After I\lay'!, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
v

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 Dekete mLe O Crange [ Addition
NAME "SOE, MYINT NAME
STREET ADDRESS | 2252 BASALT DR. E STREET ADDRESS
CTY-57-2¢ JACKSONVILLE, FL 32246 CITY-ST-2¢
TME J; O petete TMLE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIry-SE-2IP
TmE . O vetete Tne (O change [ Andition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 21
TilE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O petete TILE O Crange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciny-S1-21F
TITLE O pelete TITLE [ ctange [ Addition
HNAME MNAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2°P CITY-ST- 2P

. | hereby cemg that the information supplied with this fi m does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an att/?a\t with an address with all other like empowerad.
SIGNATURE: U-2.01 Foddbe( txod

"SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #




