2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCGUMENT # P98000077046 Apr 30,2007 08:00 AM
1. Enbty Name
r f
TAISHO JAPANESE RESTAURANT CORAL GABLES, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
2522 PONCE DE LEQN BLVD 2522 PONCE DE LEON BLVD
AR
2. Principal Place ol Business - No P.O. Box # 3.’Maihng Address
2521 fonek Dk | eon Blup,
Suile, Apl. #, cic Suita, Apl. #, cle. 1st MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slalg 4, FEI Numbor ~ Appliod For
Cﬂﬂﬁbé‘ﬂ ples  RL. 65-0863039 Not Applicable
Zip Country %p% ‘ aq; Country 5. Coerlificale of Status Desied . gi'gfql’;?:dﬁma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Heglsterad Agent

Name

TACHIBANA, SHOZO
11259 S.W. 90 LANE Slreet Adaress (P.O. Box Number is Not Acceplabie)

MIAMI FL 33176

Cily FL Zip Codo

8. The above named enlily submils this stalomont for the purpose of changing 1ls registerod olfice or regisiored agent, or both, in the Slato of Florida | am familar with, and accept
the obligalions of registarad agont.

SIGNATURE

Signiaiure, lyped of phnted ntrne of regrslatod agent and e 1 mnphcable, {NOTE- fegislerod Agenl signalurg roquared when ranstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution.  [Z]  Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Delete . O change [ Addilion
NAE TACHIBANA, SHOZO NAMI LA0RO0T426EE

SWEETADURI 55 | 11259 S.W. 80 LANE SIRET T ADDRE S NS850 7-80076-015% 150,100

CHY - S1- 2P MIAM! FL 33176 ooy -$1- 2P

n 1 pelele T [ change 3 Addilion
NAMI NAM:

SIREET ADIRL 8% SIREE] ADDRESS

Cly-si-2ip CIFY-S1-2P

it [ poise 1. [C1 change [ Addition
NAMI NAME.

SITETT ADINN§S SHLLTADDA S5

CITY §1-21p CITY-S1-7

Tiny ] pelate niit [C] Change [ Addilion
NAME HAM.

ST ADDI 85 SIRLLADDRLSS

GIY-S1-71P LIY-$1- 21

TIne [ oeleie 1 O change T Addition
NAME NAMI

SINTT ADDAI 55 SINIETADDIESS

GHY-ST- 717 GHy-s1-/1p

T O oelete mt. [ change  {T] Addition
NAME HAMI

SIKITT ADDI 55 SIHI1 ADDFE 88

CHY-ST- 2P ClY-50- AP

12. | hereby cortify that the information supplicd wilh this filing does nol qualily fer tha exomplions contained in Section 119, Florida Statutes. | further cortify that the informalion
indicated on this report or suppiemental ropor is true and accurale and that my signature shall havo tho same legal olfect as if mado under oath; that | am an officer or director
of the corporation or tho receiver of trusloa on%cﬁglo execute lhis report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11
W)
79

il changod, or on an allachyfic h an addre all olbe? ke ompowered. A
SIGNATURE: % ¥ /Ze&/@\ Z/«éﬁ 7/ (2¢ f) 03 -Ci4e

LAianatine ?16 /vpeuéﬁ PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayline Phone +




