' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 17,2007 8:00 am

1. Entity Mame
SAKURA JAPANESE RESTAURANT AT OCALA, INC. 04-17-2007 90245 012 ***150.00
Principal Place of Business Mailing Address
303 SE 17TH STREET #306 303 SE 17TH STREET #306 . --
OCALA, FL 34471 OCALA, FL 34471 .
T L IRV EN AR
Suite, Apl. #, elc. Suite. Apl. 4. efc. 03072007 Chg-P CR2EQ34 (12/06)
City & State : City & State 4. FLI Number Appled For
20-4572342 Not Apohe anle
20 Country Zip Country 5. Cesuhcate of Status Desred 0 gi.gg‘:\i?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZHANG, SONG K

303 SE 17TH STREET #306 Street Address (P.O. Box Numpar 1s Not Acceptaole)
OCALA, FL 34471

City FL Zip Cede

- 8. Tha above named gnuily submus this statement for the purpose of changing 13 registered office or regisiered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

s

| .SIGNATURE L

.- . SPFa:uro TyDEO O phniea Name o registered agent ano tile | apphcable (NOTE: Register ea Agent signature 1equirad when [ansiaung) DATE

‘{' ’ ]

T _ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2007 Fee will be $§550.00 Trust Fund Contributon. -~ (] Added to Fees
Lt F

10. L - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Hit3 ir - 2 T etete AL - [ chenge (3 Acciion
HAME | znanGisONG K NAME
STREET ADDRESS | 303 SE 17TH STREET #306 STREET ADDRESS
ory'st-2P T | OCALA, FL 34471 CITY-57-21P
fITLE $ 3 delee TITLE O] change ] Adowion
NAME YOU, LONG S NAME
STREET ADDRESS | 303 SE 17TH STREET #306 STHEET ADDRESS
CITY-ST- 2P QCALA, FL 34471 CITY-ST-2IP
TiTLE [ Delete TITLE TJchange [ Adawon
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O pelete TILE {7 Chenge [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3.2IP CITY-ST- 2P
ITLE [ Delete s O chenge [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY-ST-2P
e ) Detele TIvLE : 1 Change [ Actition
HAME ‘ B R N : :
STREET ADDRESS . . STREET ADDRESS
CITY. 8T 2P CITY-SI-21P T

12. | hereby certify that the informaticn supplied with this fiEiné; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the intormation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as ¥ made under ozath: that t am an officer or awrector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: % - Ll —<7

NATURE ANI INTED NAME OF SIGNING OFFICER OR DIRECTOR Pare / Daybme Phore #




