2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

' DOCUMENT # S42493

1. Enbly Nams

NU SUSHI, INC.

Feb 04, 2008 08:00 AN

’ Secretary of State

Prircipal Piace of Business

1312 N UNIVERSITY DR
SgRAL SPRINGS FL 33071-6623

Mailing Addross

1312 N UNIVERSITY DR
CORAL SPRINGS FL 33071-6623

I

2, Pracipal Place of Busingss - Ne P.C. Box # 3. Mding Addrass

Sulle, Apt # elc.

AZUMA, YU
11720 NW 2ND DR
CORAL SPRINGS FL 33071

Sulle. Apl #, elc. 1st MOORE CR2E034 (10/07)
City & State City & Siaie 4. FEI Numnber Applied For
65-0254305 Not Apglicable
- . > .
Zn Cauntry <R Gty 5. Certficate of Statug Desireg O $8.75 ﬁ‘\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number s Not Acceptable)

City Zips Codg |

FL

the chligatons of registerad agant.

SIGNATURE

8. The above named entity submits this statemant for sha puroose of changing ns registared office ar regisiared ageni, or cotr, in the State of Flonda | am famifiar with, ang accepst |

Sundture. (P0G G Trered Lanin O o et g tle D pl2asin,

(LGTE REgsirrec AGurt a]nnturd Teuilite wier roireanr g DATE

8, Eection Campaign Financing
Trust Fund Contribetion. [

$5.00 May 8
Added to Fees

L ‘May
 Make Check Payable to Fiorida Depdrtmisrit of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DP O oeete TIMLE [ Change  [] &ddilien
NARE AZUMA, YU HAME FIONNE e 1 a4
Stk 200735 (1312 N UNIVERSITY DR STAFET ADORESS 2,41 2/ A0C0NRRE- 1S 150 0D
omy-st-27 |CORAL SPRINGS FL CIry-S7-2p T S A e
miE D O oerete me [T change [ Aadition
NAME AZUMA, EMIKO NATAE
STREET ADDRESS | 1312 N UNIVERSITY DR STREFT ADDRESS
CITY-5T- 719 CORAL SPRINGS FL CITY-51-21P
AILE D (I peete MLE O change [ Adoihon
HAME SHIMQURA, SHINICH! HARE
STREET ADCRESS | 1312 N UNIVERSITY DR STREET ADDRESS
CHASTP | CORAL SPRINGS FL CITY-ST- 2P
[ O oeiete TIILE [ Changs [ Additen
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21p CITY-51-7IP
183 [ Deele IALE O Crange [ Aadition
HAME NEME
STR:E] ADLRLSS STRCET ADDAESS
CITY-SI- 218 Gary- g4 21
me O peale TINE [ crange 3 Acition
NEME HAME
CTREET AGDRESS STAEET ADDRESS
Gy ST-21° CITY-ST- 2P

12. | hareby certity that the information sunplied wf}h thig filing does net qualieds
indicated on trus report or supplemental report is true and accurate<ia that m

0f the corporation ar the receiver O Iruslea ampowared 1 ew : | by Cnapier 607, Fierida Statutes: and that my name appears in Bioek 10 or Bicek 11
if changea, or on an attashment wilh an adri%}.&#&ﬁér 7 empewe
— ._..._,._,/ - / 3/ M f_@/. 7_@‘“ e //
SIGNATURE: -~ &

lie exemptions contained in Secuon 113, Flerida Statutes | furtner certify that ihe information
y ggnawre shall have the same legal enoci as Il made under oath: that | am an cfficer or drector
eel B

SIGNATURE AWED HNAME OF SIGNING OFFICER OR DIRECTDR

Cao Fragl i Pncor




