FILED

May 01, 2008 8:00 am
0 O O RO Sccretary of State

DOCUMENT # P0B000143800 05-01-2008 90250 044 ***158.75
1. Entity Name
SAKE ROOM, INC.
4V = -
Principa! Place of Business Mailing Address - T
5600 COLLINS AVENUE #4KL 5600 COLLINS AVENUE #4KL
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T T S TR R SRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FCI Number Applied For
20-5857245 . Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 A.driiu'onal
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Addross of New Reglistered Agent
Name
CICILA, MARIO
5600 COLLINS AVENUE #4KL Street Address (P.O. Box Numbar is Not Acceptabie)

MIAMI BEACH, FL 33140

City FL -[ Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the gg]‘q_ations of registerad agenl.
[ il
s

SIGNATURE
- : Sgrale, tyoed or pfinted name of registered agen: and title ! pphcanle. {NCTE Repisiered Agent signature required when rensiziing) DATE
A
"FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing - $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees
10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition
NAME ¢ CICILA, MARIO NAME
STREETADDRESS | 5600 COLLINS AVENUE #4KL STAEET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33140 LiTY-5T-21¢
Tms 1 petete T [ Charge [ Addition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
oIy si'zip CITY-S1-2P
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
$IREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TITLE T Delele TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY. S1-2P
TILE ~ - O tetere s —_ _ [ Change [T Adcilion
NAME NAME
SIREET ADOAESS STREET ADDRESS
CITY-S7- 2P Clily-$1-21p

12. | hereby certily that the inlormalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undger oath; that | em an officar or director
ol the corparalion or the recaiver or trustes empowered 0 exacute this report-as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachmen: with an addrass, with all other like empowered.

. - <N -
SIGNATURE: __A7Z = 4[26(07 (L )9P-5a35

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ate Daytime Phong &




