2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P06000113047
1. Entity Name 04-30-2007 90828 034 ***150.00
HANA SUSHI, INC.
Principal Place of Business Mailing Address
4842 DOVERCREST LANE 1167 SPRINGFIELD AVE. 400 92594
JACKSONVILLE, FL 32258 NEW PROVIDENCE, NJ 07974
sz e —————— | |[{§IWH R IR
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Cily & State i} (‘:P( & State 4. FEI Number = Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, ROBERT _
3805 UNIVERSITY BLVD. W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32068
City FL Zip Code

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

SIGNATURE

L K : . Signatura, lypad OF prinled Rame of ragislered agent and litle 1 apphcabk, (NOTE: Regisiered Agenl signature required when reinsialing) DATE

S

\ S FILE NOWIII FEE ls $150.00 9. Election Campaign F.inancing $5.00 may Be

" _After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

0 . ~ ., OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTS LR 1 pelete TILE CJchange ] Addition
NAME DEZHUANG, LINE NAME

STREET ADORESS | 4842 DOVERCREST LANE STREET ADDRESS

CITY-ST-7IP JACKSONVILLE; PL 32258 Ciry-s1-2IP

TITLE O oelate HILE 1 change 7] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST1-21P CIry-S1-21P

TITLE [ telete TITLE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21f CITY-ST-2IP

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

ChY-ST-2IP GITY-ST-2IP

e [ oekete _TRLE [ Change [ Addition
MAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST-2i¢ CITy-S7-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachment% address, with ail other like emmpowered.

SIGNATURE: SIGMETURE AND r!gn%; mn OR DIRECTGR Cf/z:‘j"—/o/—) Daytime Phona 4




