FILED

Jan 08, 2007 8:00 am
00T PO NNOAL REPORT T'ON Secretary of State

DOCUMENT # PO9000058739 01-08-2007 90250 023 ***150.00

1. Entity Name
DRAGONFLY SUSHI & SAKE COMPANY, INC.

Principal Place of Business Mailing Address q 00 00 30 4
UNION ST STATION 201 SE 2ND AVE., #103 .

201 SE 2ND AVE., #103 GAINESVILLE, FL 32601
GAINESVILLE, FL 32601

. |
e R L N O RO
Deaeonry Susur b Sake (o conry S § ke Go.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CRIEQ34 (12106)
20\ SE 282 fve  #ot ol sp ot A # 104
City & State ! City & State i 4. FEI Number Applied For
Cppanesvalle ., FL- GATNESVIUE | B 59-3624957 Not Appiicabia
Zip Coutry i Couniey 5. Certificate of Status Desired (| $8'75 Additional
. 52—@ Ot . {LcSA’ 32(00\ uSA ’ Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. . Name
LEUNG, HIROFUMI P.i.- 37 Luwkey &£ Co.
1534 NW 54TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
4045 NwW 423% gt Sre A
Cit Zip Code
YCGapznesvue FL | %

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

the obligations ol%ier'ec:gijm. /
. =" /o8 /o~
SIGNATURE L) Y S/J

Stg'ﬁlu'@r mzwume of reqistered agent and niie f appecabie (NOTE Registered Agent signature required when (einstatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. d Added t¢ Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelate TLE T Change [ Andition
NAME LEUNG, HIROFUMI P.M. NAME
STREET ADDRESS | 1534 NW 54TH DR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CiTY-S1-21P
TITLE ED 3 Datete THLE ] change ([ Addition
NAME KIM, SONG Y NEME
STREET ADORESS | 2636 SW 35TH PLACE, UNIT #20 STREET ADDRESS
CIry-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP
T1ILE [ Delete TilLE ] Change [ Addition
NAME NHME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-4iP
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE T Delele TIILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2tp
TITLE 1 etata TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowared to axecuie this repert as required by Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 i
changad. or on an attachment with an address, with

If other like empowerad.
SIGNATURE: 3?"'7 L( — 0y/05/67  352.3% 3500

siaNaTuRe anb TYPEE AR PRINTED NAME GF SIGNING OFFICER OR DIRECTGR Tate Dayime Prone




