2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000090506

1. Entity Name

CRAZY SUSHI OF SCUTHSIDE INC.

Principal Place of Business Mailing Address

ecretary of State

04-16-2007 90073 017 ***150.00

o quUuUbLYr:

4320 DEERWOOD LAKE PARKWAY, #201 4320 DEERWOOD LAKE PARKWAY, #201- e
JACKSONVILLE, FL 32216 JACKSONVILLE, FL. 32216
B B AT IR0

Suite, Apt. #, stc, Suite, Apt. #, elc. 04072007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

oL - O 57 /7277 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Feo Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

QUI, JIPING
4320 DEERWOOD LAKE PARKWAY, #201
JACKSONVILLE, FL 32216

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL J Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agernt, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Slgnature. typad of pintad name of regisierac agen! and title it applicatie. (NOTE: Regisiered Agen signature required when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1; 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ elete TILE [ Change [ Adaition
NAME QIU, JIPING NAME
STREET ADDRESS | 4320 DEERWOOD LAKE PARKWAY, #201 STREET ADDRESS
CITY. ST-ZIP JACKSONVILLE, FL 32216 CITY-ST- 2
TME O petete TMLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP
TIMLE 1 tetete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE O Dekete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-$T-21P
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THILE O celete THLE O] Chenge [ Adition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-8T1-2IP CITY-ST-2IP

12. I hereby certily that the information supplied with this iilinc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is tue an

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmemf«th an address, with all other iike empowared.

/‘ f' f
sioNaTurRe: S (4 ()il

@ (;/57~

SIGNiTUREI’“D TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phane #




