FILED

~ Apr24,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P97000090912 04-24-2008 90113 017 ***150.00

1. Entity Name

KYODAI SUSHI ROCK CAFE, INC.

quvy=

Principal Placé of Business Mailing Address

1861 WELLS ROAD 4401 EMERSON ST.
ORANGE PARK, FL 32073 STES
JACKSONVILLE, FL 32207

I

. K | ] ‘ 04182008  No Chg-P CR2E034 (11/05)
' DO ; NOT WRITE 'N TH ls SPACE ' 4. FEI Number Applied For
el o 59-3475613 Not Applicable

e e - 5. Cartificate of Status Desired O $8.75 aadiional

P . - e Fee Required

6. Name and Address of Current Registered Agent

mﬁ'gl\lnjE%SON ST. DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature. typed or printed neme of regrslered agent and ttle it applcable. {NOTE: Registered Agent signature requred when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einapcing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. 7 OFFICERS AND DIRECTORS [
TILE PDTS
NAME TAEN. O

STREETADDRESS | 144 ST. JOHN FOREST BLVD
CITY-ST-ZIP JACKSONVILLE, FL 32259

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE - e
NAME

it DO NOT WRITE |

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADORESS o o .

Ciry-S1-21P : o - e el

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repor or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 807, Foridg-Sfatutes; ang that my name appears in Block 10 or Block 11

changed, or on an attachment m%ress, with all gther like empowered.
SIGNATURE: _V \—" 727

(2ptn - Lop o o
7 81GNATIREEND TYFED OR PRINTED MAME OF 7 .

ING OFFICER OR DIRECTOR S Date Daytme Phone #




