FILED
2008 FOR PROFIT CORPORATION - Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # P07000061010 03-12-2008 90028 036 ***150.00
. ity Name
YABI SUSHI, INC.
Principal Place of Business Mailing Address
3755 S. ORLANDO DR. 504 SOUTH AVE.
SANFORD, FL 32773 EUSTIS, FL 32726
TS T TR UMD WO G RMERR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

2>b_pTl bod| Not Applicable
" " L
Zp Country Zip Country 5. Certiticate of Status Desired O Ees‘;;g‘ ﬁ:iedci‘lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_— [N . — Name. R .
UNG, HOAT
1755 LAKE TERRACE DRIVE Street Address (P.0. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL ‘ Zip Code

¥
8. The above named eny . Tits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regist " .

SIGNATURE
Signature. typed or printed raT< of registered agent and Lile it apphcable. (NOTE: Registered Agent signatwe requsrec when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADGITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delete THILE [ Change [ Addition
NAME DU YENT NAME
STREET ADDRESS | 504 SOUTH AVE. STREET ADDAESS
GITY-ST-ZIP EUSTIS, FL 32726 CiTY-5T-2P
TITLE VP O Delete TILE S Change [ Addition
NAME UNG, HOAT NAME
STREET ADDRESS | 504 SOUTH AVE. STREET ADDAESS
CiTY-ST-2IP EUSTIS, FL 32726 CITY-ST-21P
TIILE O delete TITLE [ Ghange [ Addition
NAME NAME )
STREET ADDRESS |- ——— - T SIREEFAORESS T[T T T T - =
CITY-ST-2P CITY-5T1-21P )
TITLE [ Delete THLE [ change [ Addltien
NAME NAME :
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-$T-2P
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not quatify for the exemplions 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like em d.
{ / (efe 3

D TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Dalo Daytime Phone #

SIGNATURE:




