FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000131605 D 03-10-2008 90077 004 ***150.00

1. Entity Name
SEITO SUSHI SAND LAKE, INC.

Principal Place of Business Mailing Address JuuzreT—
817 DE LA BOSQUE 817 DE LA BOSQUE ]
LONGWOOD, FL 32779 LONGWOOD, FL 32779 L

Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)

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

26 ~/EELE 3Py Not Applicable
Zip Country 7o Country 5. Cerlificate of Status Desred (] ?igg‘ Addiionsa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne

CHIN, MISUN - —
817 DE LA BOSQUE Street Address {P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL l Zip Code

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

SIGNATURE
. - Signature, typad or printed name of registored agent and title if applicabile. {NOTE: Regisiared Agent signature 1zquired] whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'inancing . $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTOﬂS IN 11
TITLE D O Delete TiTLE {Ichange [ Addition
NAME CHIN, MISUN NAME
STREET ADDRESS | 817 DE LA BOSQUE STREET ADDRESS
CiTy-51-21P LONGWOOD, FL 32779 CITY-5T-71P
TITLE D i [ Detete TIRLE [Ochange [ Addition
NAME CHIN, SEIL NAME
STREET ADDRESS | 817 DE LA BOSQUE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL. 32779 CITY-ST-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CIFY-ST- 5P CITY-ST-21P
TITLE ™ Detete TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-71P
TITLE [ Delete TILE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-74p CITY-ST-71P
TITLE O deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall nave the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % L, Cnss 2/ 29/28 ¢o7.2{i7:

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTQR /Date Daytime Phone #

%



