2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000155584

1. Entity Name

SAKE CAFE', INC.

Principal Place ol Business

10398 VINTAGE DR.
PENSACOLA, FL 32514

Malling Address

10398 VINTAGE DR.
PENSACOLA, FL 32514

OUUVUUIRL

FILED
Jan 18, 2007 8:00 am ‘¢
Secretary of State

01-18-2007 90096 005 ***150.00

i . . Suite, Apt. #t, elc.
Suite, Apl. #t, elc uite, Apt e 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-8n 74928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
PING, MAN LI

10398 VINTAGE DR. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City 2ip Cede

FL

8. The above named eniity Submils this staterrent tor the purpose of changing fis registered oflice or registered agenl, or both, in the State of Florida, | am Jamiliar with. and accept
the cbligations of registerec agent.

-

SIGNATURE

Signature, typed of prnted name of registeted agent and Llie 4 apprcasle {NOTE: Regisietec Agent sgnature reduired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contributian,

$500 May Be

Added to Fees

FILE NOW!HI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10.° N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme . - | PSTD {7 Delete TITLE [ Change ] Addition
NAME 1 PING, MAN LI RAME

STREET ADDRESS | 10398 VINTAGE DR. STREET ADCRESS

CITY-ST-7IP PENSACOLA, FL 32514 CITY-S7-2IP

TillE VP D [ cetele s f}Change [ Addition
NAME SUMADI, WAYAN NAME

STREET ADDRESS | 10398 VINTAGE DR. STREET ADDRESS

CNY-§1-7IP PENSACOLA, FL 32514 CIY-S7-2IP

TITLE 3 Celste T lchange [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CIY-ST-2IP CITY-§7-2IP

ME O velete TITLE {7 Change  [73 Aadition
NAME NAME

STREET ADDRESS STREET ANDRESS

CITY- ST-71P CITY-5T-7IP

LE O Detete THLE [C] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-5T-2IP CRY-§7-2IP

TME O Delete [J Change [ Addition
NAME

STREET ADDRESS STAEET ADDRESS

CIEY-ST-2IP CIiY-S7-2IP

12. | hereby cerlily that the informarion supplied with this liling does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ana accurale and that my signaiure shall have the same legal eflect as it made under oath; that | am an olficer or director
of the carporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

changed, or on an ajle hmenl with an ad ess wnh all other like empowered.
SIGNATURE; Or-1lb ~207F  (49) §5% 00y
Date Davtime Phone #

SIGNATURE AND TYPED OﬂPmNTEMAME QOF SIGNING OFFICER OR DIRECTOR




