FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P96000077223 03-19-2007 90091 021 ***158.75
. Entity Name
SUSHI PLACE, INC.
Principal Place of Business Mailing Address .
5739 ARNOLD ZLOTOFF DRIVE 5739 ARNOLD ZLOTOFF DRIVE 5002 5006
ORLANDO, FL 32821 LS ORLANDO, FL 32821 US
B WA MDA AR T R
Suite, Apt. #, etc. Suite, Apt. #, ete. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0693656 Not Applicable
Zip Country Zip Country ) . 58.75 Additional
5. Cetificate of Status Desirad ﬁ Pee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Agceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

[l

SIGNATLURE
Signature, typed or printed name of regisiered agenl and title it applicabla. {NOTE: Regiaterad Agent signature required when reinstatiog) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O pelete TITLE [ change  [J Acdition
NAME ONG, WILLY NAME
STREET ADDRESS | 5739 ARNOLD ZLOTOFF DRIVE STREET ADDAESS
CITY-ST-ZIP ORLANDO, FL 328215535 GITY-ST- 2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TMLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad

SIGNATURE:\ZC \“u)kj ssy o S ﬁ (L/b *

SIGNATURE AND Wﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong »

-~



