FILED

Jan 31, 2008 8:00 am
2008 PO ANRUAL REPORT T'ON Secretary of State

DOCUMENT # PO7000106402 01-31-2008 90026 001 ***150.00

1. Entity Name
VKI JAPANESE RESTAURANTS AT SRB, INC.

Principal Place of Business Mailing Address q U u 1 a U W
446 LOBLOLLY BAY DRIVE 446 LOBLOLLY BAY DRIVE :
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
4552 Hwy 98 Wl
ite, Apt. #
SS}E'."*& ""' e Suta. Apt. #. ¢, 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
SANTA. ROSA BEACH, >b- 1131859 Not Applcabie
i e v .
Zp Country Zp Counity 5. Certiticata of Status Desired O $8'75 Addltlonal
«3; U-SC, usk Fee Required
- ' §-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, QUN
446 LOBLOLLY BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SANTA ROSA BEACH, FL 32459
City FL Zin Code
8. The above named enlily submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent. -
sianarure_Y g2 —
ignaiure, tvped or pented name of regustered agert and title if 2pghcable. {HOTE: Regssterad Agen sKjrature requined when reinstating} RATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F_mancmg $5.00 meay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TILE P 3 deleta TITLE [ Change [ Addition
NAME LIN, QUN NAME
STREET ADDRESS | 446 LOBLOLLY BAY DRIVE STREET ADDAESS
CiY-s1-2P SANTA ROSA BEACH, FL 32459 Ciy-51-ap
TITLE [ Delete TITLE [ Crange [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TTLE [ Delete TIILE [ Change [ Aadition
At NAME
STREET ADDRESS STREET ADORESS
CITY-531-2IP CHY-S1-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TIE T Detete TIILE [ Change  [J Adcilion
HAME NARIE -
STREEY ADDRESS STREET ADORESS
GITY-ST-ZiP CUIY-51-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREE | ADDRESS
CITY-ST-21P CITY-S1- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. { further certify that the inforrmation
indicated on this repon or supplemental report is trus and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or Ihe receiver of rustee empowerad 10 execule this report as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: K% Jm 27 2008
7 &7 3iGueaTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiere Phane *




