FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000108201 Secretary of State
1. Entity Narme 07-23-2007 90040 003 ***150.00
GAYA JAPANESE STEAK HOUSE & SUSHI BAR, INC
Principat Place of Business Mailing Address
107 NATURE WALK PARKWAY 107 NATURE WALK PARKWAY
110 110
ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092 US
TR A RS I G BRI AT e
Suite, Apt. #, etc. Suite, Apt. #, etc 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20~53455(09 Not Applicable
Zp Country Zp Country 5. Cenificale of Status Desired (] gz-gfqg“‘m‘:’“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragi d Agent
MName
MIN, SUK K
1004 EAGLE POINT DR Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32082
City FL ] Zip Code

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

SIGNATURE
- t +  Signatue, typed or printed name ol regiaterad agent and titk it applicable, (NOTE: Registered Agent signates requrad when remtating) DATE
7 FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septoamber 14, 2007 Trust Fund Contribution. [0 AddedtoFoes corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS | IEX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delgte TLE [ Change [ Addition
NAME MiIN, SUK K NAME
STREET ADDRESS | 1004 EAGLE POINT DR STREET ADDRESS
ery-s-2F | ST. AUGUSTINE, FL 32092 CIFY-S7-2P _
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TMLE 7 Detete mLe [ Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ap CITY-ST- 2P
TME [ Delete TILE 3 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
orY-s1-2P CITY-ST- 2P
TALE [ Delete TME [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the informatigp supplied with this fillng does not qualify for the exemptions cordained in Chaptler 119, Florida Statutes. | further certify that the information
indigated on this repon or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvith an addresgy with all other like empowered.

SIGNATURE: T~ Suk Kk Mid 2feofor __ 90~ 208-0823

" "WGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dtytime Phone &




