2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000089159 Feb 15,2007 08:00 AM
1. Ently Name Secretary of State
| LOVE SUSHI, INC.
Principal Place of Businass Mailing Address
17058 Nw 19 ST 17058 NW 13 ST
T R “II”III ‘jl ‘Im m“ "m Ilm Ilmllm ‘IUI ml’ ”m Iml ’l”ll’“ ‘II‘
2. Principal Placc of Businoss - No P.O. Box # 3. Maling Aadrass
Suite, Apt #, olc. Suite, Apl. #, ele 15t MOORE CR2E034 (10/06)
City & Siale Cily & Stale 4. FEl Number Appliod For
65-0871898 Not Applicablo
Zip Couniry Ze Gountry 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Nama
NITIWATANA, SUPAVEE
17058 NW 19 ST Strect Address (P.O. Box Number is Not Acceplablo)
PEMBROKE PINES FL 33028
City FL Zip Coda
B. The above named entily submits this statement for tha purpose of changing ils registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogislerad agent
SIGNATURE !
Sgnalure, lypad or prnted name ¢ reqislerea agenl and iie © apnhcable. [NOTE: Registered Agant signature reguired when reinstaling) DATE |
F"‘E Now!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  []  Added to Fees
Make Check Payable o Florida Dspartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Celele (ILE ON0E3e21 ] change [ Addition
NV NITIWATANA, SUPAVEE N o, ,gg’;ggmjﬁﬂ 1f1' h18 1m0, 00
STREET ADDREss | 17058 NW 189 8T SIRELT ADDRESS e .
Y- SI-2IP PEMOROKE PINES FL 33028 CITY-S1- 2IP
e VPD O oelete 1§13 [ Change  [C] Acdilion
NAME KAMKAJON, SURASAK NAME
SIREET ADDRESs | 17058 NW 198T SIREE | ADDRESS
CITY-ST-7IP POMOROKE PINES FL 33028 CITY-SI-2IP
NIE 7 Desete TIE [ change [ Addilion
HAMD NAME
STRIET ADDRLSS STREET ADDRESS !
CITY-S7-21P CITY-S1-ZIP
MIE [ Delese & [ change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CHy-sr-2ie CITY-S1-21P
TILE [ pelele TILE [ change [ Aadition
NAME NAME
SIRLET ADDRESS STREEY ADDRESS
CITY-SI-2IP CITY-S1-2IP B |
TE M Dpolele e W O cnange [ Addition \
NAME NAME .
STRLET ADDRESS STRIET ADDRI 55
CITY-S1-4iP CITY-81-7IP
12. | horaby certify that the information supplied with this filing does not qualify for tho oxemplions containod in Soclion 119, Florida Statules. | furthar cortify that the information
inclicated on lhis report or supplemental report is frye and accurate and th&lL my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corperation or tho roceivar or trustoo empgivered to axecuto this goporl as required by Chapler 807, Florida Stalutes; angl that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresy, i rad. \ E 7
SIGNATURE: __ D
~="""_ SIGNA TURE AND IVPEDPH PRINTED NAMEZOF SIGNING OFFML#QB_Pnfcwn Dala Dayme Pnong 4




