e N FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V05481 01-23-2006 90124 037 ***150.00

1. Entity Name

SUSHIN GABLES, INC.

Principal Piace of Business Maifing Address
159 ARAGON AVE 159 ARAGON AVE
CORAL GABLES, FL 33134 #1517

CORAL GABLES, Ft 33134

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 01112006 Chg-P CR2ED34 (11/05)
City & State Y City & State 4. FEI Number Applies For
. - - - 65-6303821 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABE, CHIKARA
159 ARAGON AVE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnature, typed o prnled name o regisiered egent and lle i applicable. [NOTE: Regisieted Agent signature reauired when rensianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 petete TITLE [ Change [ Acdition
NAME ABE, CHIRARA NAME

STREET ADDRESS | 158 ARAGON AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 CITY-$1-2IF

THLE 3 Delete TITLE [] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-21P

TITLE 1 Delete TIMLE [J Change  [C] Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-S3-2IP Ciy-§1-2I°

TITLE ) Dalete TILE ’ (T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITY-§1-7P

TInE O pelete TILE [J Change  {J Aadition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-S7.2IP CITY-57-2IP

TILE - [ oelese TITLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP \ CITY-ST-2P

12. | hereby cdftify that the infdmqation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated oftthis report orsup ental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oPtyglee empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an. ss, with all other like empowerad.

TN

SIGNATURE: 5 //7/ s 2uf wpr NPEL

SIGNATURE AND TYPED OR PRINTED NAME OF‘!OGM].@_QF)FICER OR DIRECYOR Date Daytime Phone &

7




