2008 FOR PROFiIT CORPORATION
ANNUAL KEPORT (AR) FILED

DOCUMENT # P96000089384 Apr 02, 2008 08:00 AT
A Secretary of State
SUSHI StAM, INC. - ry
Prircipal Place of Business Mailing Address
C/0 FOUR AMBASSADORS 7510 BEACH VIEW DR
B01 S, BAYSHORE DR, NCRTH BAY VILLAGE FL 33141
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apt # elc, Suite. Apl. #, e1c. 15t MOORE CR2EQ34 {10/07)

City & Sate City & Stale 4, FE! Number Appued For

‘ 65-0708782 Net Applicable
zp Country e Couniry 5. Certficale of Status Desired 0 fg.gguﬁfggtional
6. Mame and Address of Current Registered Agent 7. Name and Addrese of New Ragistered Agent

Name

SIRIPHAN, KNATTONGCOME

7510 BEACH VIEW DRIVE Streat Address (P.O. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33147

City FL Zip Code

8. The above named entity submits this statemsnl for the purpose of changing iis registerec office or registered agent, or Both, in the State of Florida. | am famifiar with. and accept
the obligations of reyistered agent.

SIGNATURE

B0 e, Lepud oF ol naate o rigg e agectand Tie b gphoanie, IGTE Fegisterao Agord wignitus: reaurats wiar' msaur gh DATE

PR

FILE NOW!!! FEE:IS $150 oo
May 1, 2008 Fée wm Be SSSD

: 9. Election Campaign Financing $5.00 May Be
'Make Chieck Payabie to Florida: Department of Stat

Trust Fund Contribution. [0 Added to Fees

0. OFFICERS AND DIHE(‘TORS . 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DVP O neete ikl HODODATHI9E o Changs £ Acdition
g KNATTONGCOME, SIRIPHAN NAWE 04./1408-30001 =025 150,00

STREET ADDRESS | 9510 BEACH VIEW DRIVE STREF: ADORESS

CIrY-51-2IP NORTH BAY VILLAGE FL 33141 CITY-ST-2IP

1MMLE DP [ eete TITE Ol crange [ Additien
NAME NETHONGKOME, YONGYUTH HAME

STREFTADDRESS | 7510 BEACH VIEW DRIVE STRFET ADDRESS

ITY-57-7IP NORTH BAY VILLAGE FL 33141 CITY-§1-21F

e O nelete nTE [ Change ] Adaition
NAME HAME

STREET ARCRESS STREET ADDRESS

LTy-§T- 2p CITY-ST-2P

IMLE [ pelete fIne O Crange ] additon
HAME . B

STRECT ADDRESS STHEE] ADDRESS

CIrY-31-2P GITY-51-2Ip

e [ peiate TMLE [Ochange [ Addian
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-SI-2IP

TITLE O Delete TiLE [T change 7] Adetuion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P ' CITY-SJ- 2P

12. | hereby certity that the informatian supplisd with tis filing does not quahfy for the exemptions comained in Section 119, Flerida Staiutes | further cerlify that the intormation
indicated on this report or supplementai report is true and accurale and that my signature shali have the same legal effect as if madeo under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o executa this report ag required by Chaprer 807, Florida Siatutes; and that my name appears in Block 16 or Black 11

it changad, or on an attachment with an addgess. with all other like empowared.
SIGNATURE: Y m CS'R\PHﬁN KNAFONS mm@ 5/£ﬁ/ 0¢ ( 505) 08 -5149

SIGNATURE AND TYPED DR FHINTED@HE QF SIGNING OFFICER OR DIRECTOR Daylmg Fnge &




