FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PS97000090912 04-18-2007 90193 043 ***150.00

1. Entity Name
KYODA! SUSHI ROCK CAFE, INC.

Principal Place of Business Mailing Address ) q 0 0 B 8 358

1861 WELLS ROAD 4407 EMERSON ST.
ORANGE PARK, FL 32073 STE8
JACKSONVILLE, FL 32207

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3475613 Not Applicable
o Counlry Zip Couniry 5. Centificate of Status Desired O ?389. g?q l‘:ﬁm"a'
6. Nama and Address of Curront Reglstered Agont 7. Name and Address of New Ragistered Agent
Name
HAN, YU D
4401 EMERSON ST. Street Address (P.O. Box Number is Not Acceptable)
STE S8
JACKSONVILLE, FL 32207
City FL ] Zip Code

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

SIGNATURE
Sigrature. fyped or prnted name of registeced agent and ke i apphcadie. {NOTE: Ragestared Agent signature requined whan reinstatng) DATE
FILE NOWI! FEE‘*S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea'will be $550.00 Trust Fund Contribution. O  Addedto Fees
s
10, OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS l%belete TILE {JCrange  [J Asuition
NAME TAEN. O NAME
STREET ADDRESS | 76568 ROYAL CREST DRIVE STREET ADDAESS
CITY-57-7iP JACKSONVILLE, FL 32256 CITY-ST-2IF

(13 P‘):[' S [ Delete TMLE {JChange [T Adition
V@, dohmrraTvd |5

RAME T
STREET ADDRESS | | &+

av-size | fg \n'x;u;//f‘iFL 322859 our-$1-2¢

TILE - 0] elete TE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Cetete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-§1-71P

TLE T Delete TITLE [ Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2P

TITLE O pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-SI-21F

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by (HMapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an att:%dress‘ with all other like empowered.
SIGNATURE: (- é Py

Daytme Phane #

s/ eg 70U

E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR



