2006 FOR PROFIT CbHng;‘\TION

ANNUAL REPORT ( FILED

DOCUMENT # S42493 : i : SET Feb 13, 2006 08:00 AM
1, £ty Name %0 Secretary of State
NU SUSH], INC. ' i
“;;(;‘I_c:r;;luﬁace of Buscess . Mailing gﬁ\ddress
1372 N UNIVERSITY DR 13121\}UNNERSITY DR i
CgHAL SPRINGS FL 33071-5623 COHAli SPRINGS FL 33071-6623 I I“M”“I]'I] Im} Im m" MI mﬂ Iml I{lﬁ l[ln I]I" |m " ,m
U .
2. Principal Flace of Business 3. Manlmr Address
hé@pz #, elc. - Suite, ‘(l\pl. #, elo. 15t MOORE CRZE034 (1005}
Cuty & Stat ' City & State 4. FEI Numiby Applied Fac
Ly ate ] [ umiber 65-0254305 ot Aeen
Zip : Counlry 2P P Country §. Cerfilicale of Status Desired ;] gg:g Lﬁi‘g‘m“a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1A1Z T%Af&\xfuz‘jfl\lD DR Strest Address {P.0. Box Number is Not Accepiatie}
CORAL SER!NGS FL 33071
f Tty FL ] Zip Code

8. Ths abyve named entity subeits this statement far the purposke of changing its registered affice or registerad agent, or both, in the Staio of Florida. } am famihar wilh, ard 2ccc
tha ahbligatians af redistered agent t

SIGNATURE L
Sgnature. lyped ar groited nzme of regrstered Agent shd iific appﬁc»?nm (NOTE Reqstared Agent signatum rqared whet isnstabng) Date
FILE NOWN! FEES $150.00
After, Mey 1, 2006 Fee Wil Bo $550.0

9. Election Campatgn Financing $5.00 May :
Trust Fund Contribution. {1 Added o Fess

Zah o

Make Gheck Payablé to Florida Department of State . { |

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS I $1
TLE oFo ¢ O3 pewte THiLE O Change [T 8™
NAME AZUMA, YU ? BAME N

STRYET ApDRESS §1212 N UNIVERSITY DR : STREET ADGRESS Loonn0422193

cav-se2F {CORAL SPRINGS FL 5 EIY-57-2P (2 23/06-30061-001 150,00

LE D b O3 el HLE Clcrange [3247
HAME AZUMA, EMIKO F NaME

STRELTADDAESS 11312 N UNIVERSITY DR STRELT ADDRESS

UN-ST-IP JCORAL SPRINGS FL - i CITy-5T- 2

wT - t Doem; - - § uns F1Change {384
A SHIMOURA, SHINICH! Nt

STRELI ABUHESS 11312 N UNIVERSITY DR STRLE? ADDAESS

Gify-5T-7P CORAL SPRINGS FL T i Cpy-51-2i

e ‘ b O oee T D came [ a
MAML ! HAME

STREET ADDRESS STREET ADCRESS

CHrY-S0- 1w CiTy-ST- 29

L ’ 03 peete TiLE O Change 3 A
NAME ' HAME

STREET ADDRESS STREET ADDRESS

GirY-ST-2IP \ vy - 57- 1P

e ' b oelee i3 0 cronge A
HALE _ MAME

SIREE 1 AVURESS : : SIREE] AUDRESS

ity -S7-7 I CUrY-ST- 2P

12. 1 herghy cerlily that the infarrcalion supplied with this fiting ﬂses nol gualify for 1he exemplions contained in Section 119, Flarida Statutes. | lurthe: cartify that tﬁe informai[ah

indicaled on s repart ar supplemertal report s true and ackurats ang that my signature shall bave the same lec?al effect as if made under cath, that | am an offiger or dirgcic

af the cerparaban or Rie raceiver or lrustee smpowerad._to execule this report as required by Chapter 607, Florida Statutes; and that my name apprears in Biock 10 or Block 1°
it changed, or on an attachment wn@wﬂ&ﬁﬁww rad.
G Shsfos

SIGNATURE: L s o YUT] J2urd 08508 TS/

el




