2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2006 8:00 am

DOCUMENT # P99000058739
o o Secretary of State
DRAGONFLY SUSHI & SAKE COMPANY, INC. 01-09-2006 90028 004 ***150.00
Principal Place of Business Mailing Address
UNCNST STANCN 201 EE2NDAE, #103 .-
201 EMDAE, #1083 GANEDMLLE AL 32601
GNNEBULLE, AL 32601 L - N
F e s A G W EL A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3624957 Not Applicable
e Country Zp Country 5. Centificate of Status Desired O $8.75 aduitional
} Fee Required
6. Name and Address of Current Registaered Agent_ 7. Name and Address of Naw Rogistered Agent-

Name

LEUNG, HIROFUMI P.M.
1534 NW 54TH DRIVE Street Address (P.O. Box Numper is Not Acceptable)

GAINESVILLE, FL 32605

City . - FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed namea o registered agent ana e i apphicable. {NOTE: Registered Agen: signalwe requined when reinsialing} DATE
FILE NOWII IS $1 5@ 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 F y$550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete e [J Change [ Adgdition
NAME LEUNG, HIROFUMI P.M, NAME
STREET ADDRESS | 1534 NW 54TH DR STREET ADDRESS
CITY-sT-2IP GAINESVILLE, FL 32605 CITY-ST-2P
TITLE ED 3 Desete TITLE [J change {3 Addition
RAME KIM, SONG Y NAME
STREET ADDRESS | 2636 SW 35TH PLACE, UNIT #20 STREET ADDRESS
cmv-st-zP | GAINESVILLE, FL 32608 " cav-st-ze
e (2 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delats TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE ] Detere TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental rep#rt is true
of the corporation or the receiver o eg
changed, or on an attachment w)

pith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ame accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

25> -
SIGNATURE: 0L BH-24s2




