FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2007 90033 006 ***150.00
SUSHI TAKARA, INC.
Principal Place of Business Mailing Address
4465-4469 N. UNIVERSITY DR. 4465-4469 N. UNIVERSITY DR.
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
2 Prmdpal Place of Business - No P.O. Box # 3 Mai”ng Address ' - “II“II' "I "’" ’Im IIN I||“ II’I’ ”I" II‘H IIIII ’I"l HIII m’ll\ " ’II‘
Suite, Apt. #, atc. Suite, Apt. 4, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
655-0887717 Not Applicable
Zip Country Zip Country i $8.75 additional
5, Certificate of Status Desired m| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent e
) e T T MName
PHAN, THANH P
4465-4469 N UNIVERSITY DRIVE Streat Address (P.O. Box Nurmnber is Not Acceptabie)
FORT LAUDERDALE, Fi. 33351
City FL [ Zip Code
B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Aftor May. 1, 2007 Fee will be $550.00 Trust Fund Contribution. O . Addedto Fees _ -
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PVTS 1 Delete THLE [ Change [ Addition
NAME PHAN, THANH P NAME
STREET ADDRESS | 4465-4469 N UNIVERSITY DR STREET ADDRESS
CiTY-57-2IF LAUDERHILL, F1. 33351 CiTY-S1-2IP
TITLE 7 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-8T1-2IF
TITLE 7 delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TmE 1 Dalete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-§T-2P CITY-ST-2IP
TITLE ™ Delete TME [ Change  [] Addition
NAME NAME
STfIEF[ iDDRESS STREET ADDRESS
emv-star [ T 7T e - - ) . CITY-ST-2P
12. | hereby certify that the information supplied w is fili oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemea i ccurate 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 trifistee & xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar§ addre ith all ftfer
) rom PHAN /26/07 P54)571 3006
SIGNATURE: A s (754)
SIGNATURE MW Date Daytime Phore

/\



