2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90006 007 ***150.00

DOCUMENT # P94000040390

1. Entity Nama

LAMPU JAPANESE STEAK HOUSE, INC.

Principal Place of Business

18862 US HWY 441
MOUNT DORA, FL 32757

Mailing Address

18862 US HWY 441
MOUNT DORA, FL 32757

2. Principal Placa of Business 3. Mailing Address

(R

Suite, Apt. #, etc.

Suite, Apl. #, ete.

012320086 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEl Nymber Appued Far
509-3238406 Not Applicable
Zip Country Zip Country 5. Canhicate of Stats Desred O $8.75 Adtitional
Fee Reguired
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
Name
DU, YEN

504 SOUTH AVE
EUSTIS FL 32726

Street Address (P C. Box Number 15 Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnalia Ve of rnlea name of racsiard agenl and tila tappecabie

INOTE Reguuleraad Agant sipnature ragiuead when eingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Electon Campaign

Financing

Trust Fund Contribution

55.00 May Be

Added to Fees

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

TILE PSTD [ petete TILE [ Change [ Addition
NAME DU, YEN NAME

STREET ADDRESS | 504 SOUTH AVE STREET ADDRESS

CITY-ST-ZP EUSTIS, FL 32726 GITY-ST-2IP

e T Detete e [ Change  £1 Addinon
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-ZIP CITY-ST- 7P

TILE ) Delete THILE [ Crange {7 Aadition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-S1-2F CITY-ST-2P

TITLE J pelete TNLE O charge  [J agditon
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-2P CITY-ST- 2P

THLE £ Detete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2IP CiTY-ST- 21

e O Delete THLE O change [T Addution
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY - ST- 2P CiTy-§1- 2P

12. | hereby certify thai the information suppiied with this iling does not qualify for the exempticons contained in Chapter 119, Fiorida Statutes. | further cerafy that the information
indicated on this report or suppliemental report is irue and accurate ang thal my signature shal have the same legal effect asf made under oath; that 1 am an oflicer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
changed, ¢r on an at?vmenl with an addrass. with all other ke empowered.

SIGNATURE:

id

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING [ OR DIRECTOR

l/m/. b

Daveme Phone =




