FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000114318 04-13-2007 90188 017 ***150.00
1. Entity Name
SUSHI HOUSE OF BAYMEADOWS INC.
Principal Place of Buginess ] Mailing Address
9810 BAYMEADOWS ROAD, SUITE 112 9810 BAYMEADOWS ROAD, SUITE 112
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S AU TR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FE} Number ’ Applied For
BIZJ i Lfs i 33 O»{ Not Applicable
2Zp Country 2p Country 5. Cortilicale of Status Desited [ Eg-;?qlﬁ:’:;“ma‘
6. Name and Address of Curvrent Registered Agant 7. Name and Address of New Reglstared Agent
Name
GAQ, SONG
9810 BAYMEADOWS ROAD, SUITE 112 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed néma ol registared agent and title it applhicable, (NOTE: Registarad Agent signaiure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 1 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE P {3 Dekete T [ Change [ Addition
NAME GAQ, SONG RAME
STREET ADDRESS | 9810 BAYMEADOWS ROAD, SUITE 112 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FLL 32256 CITY-ST-2IP
TiTtE [ Delete TImLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2Ip CITY-ST-2IP
TILE O peete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CATY- ST-2IP
TLE [3 Detete it [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-209 CITY-5T-2P
TITLE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corporation or the receiver giHrustes empowered 10 exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an attachment address, with all ofgr |Bowered.
WO / o (o ;

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SDGNDyOFFlCER OR MRECTOR Date I e Daywmne Phone &




