2008 FOR PROFIT CORPORATION

ANNUAL REPORT

7—

FILED 3

DOCUMENT # P06000143124
1&5%;8?3;@5%35 STEAKHOUSE'AND SUSHI BAR, INC.

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90196 042 ***150.00

Mailing Address

12640 LONGCREST DRIVE
RIVERVIEW, FL 33569

Principal Place of Businass

12640 LONGCREST DRIVE
RIVERVIEW, Ft. 33569

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

J3Y2 0 RoYe 77 BD

(3420 RofesTres RO

T

i Al . ita H . - —— .
Suite, Apt. #, elc Suite, Apt. #, elc 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5958462 Mot Applicable
Zip Country Zie Couniry 5. Cerlilicate of Status Desired 3 $8.75 additional
Fesa Required
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. Name
LEE, WOON 8 .

12640 LONGCREST DRIVE

Street Address (P.O. Box Number is Not Acceplable}

RIVERVIEW, FL 33569

’

City Zip Code

FL

8. The aboye named eniity suljmits this staiement tor the purpase of changing its registered
the obligations ol registered agent.

SIGNATURE

effice or registered agent, or baih, in the State of Florida. | am familiar with, and accept

Signatura, lypeo o printec name o registered agant and e ¢ apphcable.

(NDTE: Registeraa Agenl sgRalure reaured when resnstaing)

OATE

_FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Centribution.

9, Election Campaign Financing

$5.00 May Be

_ Added to Fees —

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TITLE (7] Change [} Addition
NAME LEE, WOON S NAME

STREET ADDRESS | 12640 LONGCREST DRIVE STREET ADDRESS

Cry-s7-7IP RIVERVIEW, FL 33569 Ciry-57-2IF

TITLE D [ Detete TITLE 3 Change - - [ Addition
NAME TAMURA, KUMIKO NAME

STREET ADDRESS | 12640 LONGCREST DRIVE STREET ADDRESS

CITY-ST-2IP RIVERVIEW, FL 33569 CIY-57-21P _

TIHE . 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITLE [ cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-21P

mME _ . 1 Dekete TITLE A e . _ __ [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP Gy-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualily lor the exemptions cantained in Chapler 118, Florida Statutes. | further certify that the information

indicated on this repogror supplemental report is
of the carporationgor.
changed, or on al

SIGNATURE;

true and accurate and that my signair

chment

e receiver Of lrusiee empowered o execule this reporl as required by
: ith an address, with all other likeé émpowered,

e shall have the same legat elfect as if made under oath; that | am an oflicer or director
Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it

Pl
°2/°’{: ot "5k a4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




