FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000039943 : 04-26-2007 90186 014 ***150.00

1. Entity Name

MIN CHO SUSHI CORPORATION

Principal Place of Business Mailing Address 40 u 8 Z J 1 J
) .

11492 LAKEVIEW DR 11492 LAKEVIEW DR
CORAL SPRINGS, FL 33071 B CORAL SPRINGS, FL 33071 B
s wegw g |||l WAL
1goo CoORALR Db DRIvE | Hobs MW 7577 Divé
Suite, Apt. #. efc. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEl Number Applied For
(cRALSLPRINGS , FL CorALSCPNGS, F L 20-452233% Not Applicabie
Zip Counlry Zip Country . , $8.75 Additional
3 3 o 7, }?Rpw,flz) 3 —3 o > 6 /;/ZJ WA 5. Certiticate of Status Desired o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name
THITE, S/ M Siragt Address (P.O. Box Number is Not A bie)
11492 KEVIEW DR lregt ress (F.O. Box Number is Nol eptanie
CORAL SPRINGS FL FL 33071 065 ) 95 % BR/oE
Ci Zip Cod
" CoRAL SPRInGS FL %5325

8. The above namad entity submils this statement for the purpose ol changing its registered alfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrakre, lyped o prened name ol regisiered agent and bilef apphcable {MHOTE" Regsslered Apent signalure réquwed wieen reinstaing} CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD T Delete THLE [ Change  [] Addition
NAME THITE, SAW M NAME
SIFEET ADDRESS | 11492 LAKEVIEW DR SIREET ADDRESS 5_0 §5 Al S & 2)2/ veE
crv-st-zp | CORAL SPRINGS, FL 33071 CITY-S1-dp CoRALSPRINVGS, /=L 3 307A
TITLE [ pelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5T-2P CITY- 7. 21F
THLE [ Delete 1ILE [ change [ Addition
NAME HAME
SIREET ADURESS STREET ADDRESS
CHyY-§1.4ip CITY-81-2IP
13 [ petere e [ Change [ Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2P
ILE [ Detete TIILE {7} Change  [J Addition
NAME NAKE
STREET ADORESS STREET ADDRESS
CINY-81-21P CITY-§T-2P
Tite 1 peleie TLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREE! ADDRESS
CITY-S1-ziP Cliv-51-2P

12. | hereby certity that the infarmation supplied with this fiing does nol qualify Jer 1he exemptions contained in Chapter 119, Florida Stawutes. 1 further certily thal the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 114
changed, or on an alacnment with g ddress, with afl other like empowered.

-

SIGNATURE: X pad %’-}13)") Xisy Iuugryy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Frone #




