FILED
2007 FOR PROFIT CORPORATION | ~ Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000100726 ecretary of State
04-16-2007 90073 016 ***150.00

1. Entify Name

TOKYQ BAY SUSHI INC.

Principat Place of Business Mailing Address .
824 LOMAX ST. 824 LOMAX ST.
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
e R L e R0
(e02 PUpl S {003 [ArK S
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number . o Applied For
Cllhopi I T ﬁ_ W C_)vﬂ.n\//g 7L ?3 -9 q' 6)’@? Not Applicable

p Trroy CO“EZ; 4\ ze Sive V COU:;Z: 4 5. Certificate of Status Desired O E;ee;esq S:I:Jtional
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
YANG, SHUNA .
824 LOMAX ST. Street Address (P.O. Box Number is Not Acceptablae)
JACKSONVILLE, FL 32204
City F L 2ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prated name of registered agent and litle if applicabla. [NQTE: Regslerad Agenl signalura raqu red when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [J Change [ Addition
NAME YANG, SHUNA NAME
STREET ADDRESS | 824 LOMAX ST. STREET ADDRESS
Ciry-ST1-21P JACKSONVILLE, FL 32204 CITY-5T-2IP
TITLE ] Detete TIYLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITyY-ST-2IP
TITLE O elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-%
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TTLE O Detete TMLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execule this repgrt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

SIGNATURE AND TYP! NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




