FILED

2008 FOR PROFIT CORPORATIO Mar 03, 2008 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P07000013076 T (03-03-2008 90203 005 ***150.00

1. Entity Nama
MING'S MIKADQ SUSHI, INCORPORATED

Principal Place of Business Mailing Address q U Uaigame
13586 VILLAGE PARK DRIVE 3129 CAPRI ISLE WAY
SUITE 306 ORLANDO, FL 32835

ORLANDO, FL 32837

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ““Hll”" |I|“ ‘"““”’“‘"Ilm “\IH’I"W‘ "m }ml Im“”n‘l'

Suite, Apt. #, etc. Suite, ApL. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20033384 Not Applicable
e N Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional.- .
_ Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
N - j Name s B - - |
WANG, YOMNG MING
3129 CAPRI ISLE WAY Street Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL 32835
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligagions of ragistered agant.

SIGNATURE -
. Signaturs, typed or prnted naima of registered agent and fitke # applicatie. {NOTE: Aegistered Agent signaturs required when rsnstaiing} DATE
FILE NOW!I! FEE IS $150.60 9. Election Campaign Financing $5:00 mayse— |’ - . e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas ~

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition
NAME WANG, YONG MING NAME
STREET ADDRESS | 3129 CAPRI ISLE WAY STAEET ADDRESS
CITY-51-2IF ORLANDO, FL 32835 CIfY-§I-21P
TIMLE TSD [ pelete TITLE [ Change 7 Addition
NAME LI, JIAN HA| NAME
STREET ADDRESS | 13586 VILLAGE PARK DRIVE, #306 STREE1 ADDRESS
CITY-ST-7IP ORLANDO, FL 32837 CIFY-5I-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS™ - - Tt T T WUSTREET ADDRESS : - St ade S
CITY-ST-2IP CITy-50-2IP
TmEe U Delete TIE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TILE 1 pelete TIME [ Change ] Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -58- 2P CITY-S$T-1P
TIMLE O patete Mt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P

12, 1 heraby certify that the information suppliad with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuie shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afjachment with an address, with all other like empowerad.

SIGNATURE: X )2/ e tapt, — ' 03—0/;95’ ' { 4*0701@/ 297

Nnylf AND TYPED OR PRINTED NAME o‘f}mume OFFICER OR DIREG «CR ayline Phone # 7
7



