| FILED
' Apr 26,2007 8:00 am
4 ecretary of State

04-09-2007 90093 028 ***150.00

L

FOR PROFIT CORPORATIOM
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Posooooesst9
1. Entity Name

65010388
v

KUMO SUSHI INC.

2, Principal Place of Business 3. Mailing Address
12200 ATLANTIC BLVD 109 ) -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
JACKSONVILLE, FL 20-4659377 Not Applicable
2ip Country Zip Country . . $8.75 Additional
20298 5. Certificate of Status Desired [ ] 27 Required

7. Name and Address of Current Registered Agent

M LIANG WU X ANG

Street Address (P.O. Box Number is Not Acceptable)
[2200 AtLANTIC glvD i09

City _ . Zip Code
SAcksauiry & FL| 2355
8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the
State of Florida. | am farﬂilia('with. and accept the obligations of registered agent.

SIGNATURE

__m name ol' reg agent and tite if applicable. (NOTE: Registerad

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [] AddedtoFees

signatuny required when rainstating) ~ DATE

(10. QFFICERS AND DIRECTORS
Tt PRESIDENT .
NAME LIANG WU YANG
STREET ADDRESS |12200 ATLANTIC BLVD 109
CITY-ST-ZIP JACKSONVILLE FL 32225
TIMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TIME
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP 5T
12. 1 hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my narme eppears in Block 10 or on an attachment with an address, with ail othar like empowered.

SIGNATURE: (B Ay
SIGNATURE AN OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




