2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2008 8:00 am
DOCUMENT # P06000039367 &% ecretary of State

1 Ealty Nams 04-23-2008 90036 029 ***]58.75
ZAW & SAN SUSHI CORPORATION

Principal Place of Business Mailing Acldress
150 S. FEDERAL HWY 326 GLOUCHESTER STREET
DEERFIELD BEACH FL 3344t 401
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
200 Lancastor SE
Saite, Apl. # etc. ‘ﬁillc‘ Apnt. # eic. 15t MOORE CR2E034 (10’07)
City & State ity & State 4. FEI Number Applied For

—_—
R /2/0’/"7 /LZ 20-4522384 Not Apzlicable

o counsy 2L v 5. Certificate of Status Desired ) $8.75 Additional
ja qg 7 ﬂ/ﬁ Z@ﬁd Fee Required
&. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name
ZAW, KHIN : : —
326 GLOUCHESTER STREET’ APT 401 Sirest Address [P.O. Box Number is Nat Aseeptabla)

401 :
BOCA RATON FL FL 33487

City FL Ziy Code

SIGMATURE

A ket ad e | s picace, {RGTE Regisuaes AZerl Suiluss @qurian when «ortnegh DATE

‘Wu Ered e o el

SR FILE NOWINL-FEE 1S°$150.00 1 - - e .

Ao ey 1, 2000 Fes Wi Be S68000° 5 feranCamoery s $5.00 ey
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS (H 11
TIRLE PD R Deele it y% . B Change [ addition
HARE ZAW, KHIN NAME \Zais G Sar S5 s /ﬂ’/,ﬂﬂ/aéw
STREFT AODRESS | 326 GLOUCHESTER STREET, APT 401 SR A0RSS | PP Larr o RSEErT ST /
siv-size |BOCA RATON FL 33487 st | Bors  Eadipz L RBYF T
THLE T Deeele THLE [Jchange [ Aadition
NAME HAHE
STREET ADDRESS STHEET MIGRESS
CIY-5T-21F GITY-51- 2P
e [ Darete TITLE [ Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDRESS
1A M-S .. L. eny-or-aie | e _
L 3 Detete L, D change [ Addilion
HAME HAML
STREET ADDRESS STAEET ADDRESS
GIY-S1- 2 oIy -5T-2P
e 3 Deete TITLE {3 Change [ Addition
HEME HEKIL
LTREEY ADDVLRS . STREET A0IRESS
CITY-ST. 21 CITy-S1-ZiF
TITLE [ Deiele TILE [JChange (] Addilion
HAME HAKE
STREET AGDRESS STREET ADOIRESS
SIW-SI i CATY - GT- 2P

12. { hereby certily that the information suochied with ths filing does net qualify for ths exempetions contained fri Sectior: 119, Flenda Statuies. | furtner certily ihat the inlormation
indicated on this report or supplernental repod is Irye and accurate ana that my signature snall have the same legal ettact as if made under cath: that | am an ofticer or direclor
ot the Corporation or Ihe recaiver or trustae o ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
[ iF changed, o on an altachreent wilh g 2ag, with 2l vihar like empowered.

' SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME QF SIGNING OFFICEA QR DIRECTCR Cawy Goay=mi Fnonn o




