2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , ]

1. Entity Name
TAISHO 1l JAPANESE RESTAURANT, INC. 05-09-2007 90114 047 ***150.00

Principal Place of Busincss Mailing Addross
UNIVERSITY PARK PLAZA 11258 S.W. 90TH |LANE
3406 S UNIVERSITY DR MIAMI FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2822 Ponce Pe (eon Blvp
Suile, Apl. 4, cic. Suile, Api. #, olc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalp . 4. FEI Numbor 65-050525 | Applied For
) . ol ; - 53 ‘
- CJ)BA(, QA'BLES \ F(/ . | Not Applicable
Zip.. ) i i
Ip.;_ Country Z, Country 5. Ceriilicale of Status Desired 1 $8'75 Addmonal
-3 )3 ({— Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TACHIBANA, SHOZO
11259 S.W. 90TH LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176

City FL l Zip Code

B. The above named enlily submils this statement for the purpose of changing ils regislered office or registered agont, or both, in (he Stale of Florida. | am familiar wilh, and accept
the obiigalions of regislered agent.

SIGNATURE

Sghature, typed o ooy reene of spslendd agent d dle - anphosule. (NOTL Regisle e Agenl signatsre reaured whe reinsialami) CATE

FILE NOW!! FEE IS $150.00-

After May 1, 2007 Fee Will Be $55800 e el $5.00 may 5e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ pelete Tt O ctiange [ Addilion
N TACHIBANA, SHOZO -
singrnanness | 11259 S.W. 90TH LANE SIRIE | ADORESS
CIY ST AP MIAMI FL 33176 ciy s1ap
Hitt O detete 1 O change ] Adaition
A NAME
SIITEADDHE 83 SIPI 1 ADDR 55
CIY-S1-A1P Iy st e
m [ pelete L O change [ Addition
NAM NAME
SIF LT ARDRI S8 SIRLLT ADDRESS
Y 0.7 oy sIoap
mi 1 Detete T [ Change 3 Addilion
NAME HAME
SIRETT ADDRE S8 STRIET ADDRESS
CIY SI AP ChY 81 ap
i O peleie o O change [ Addition
NAMI NAM
SIREL LA 88 SIRLE | ADDRESS
CIY-Si AP CITY-81 2P
mt 1 Delete i (] change (1 Addilion
NAMI NAMI
SIA T | ADDRLSS STRIET ADDRESS
CIY S1-4p IV s) ap

12. | hereby cerlify that the information supplied with this iiling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the inlormation
indicaled on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an oilicer or direcler

of the corporation: or the recoires, or rustee em to ex@cule ihis roport as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
i changed, or on an ailach-%an address; |lhall/ﬂ‘?li empowered. .
- . 4 - : -
- . of )§03 - L
SIGNATURE: S 24 Ve /. 2 2//5’/0/ (305 ) 803 - sk
Dafu

SIGNATURE AWPED OA PRINTED NAME OF SIGNING OFFICER QR JRECTOR Caytirne Phone »




