| FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V14349 04-17-2006 90386 014 ***1 50,00

1. Entity Name

SUSHI KO, INC.

Principal Place of Business Mailing Address

7971 SW.40ST. 1998 BRICKELL AVE. - qﬂ“ﬁ\f)_ﬁa

UNIT #12 SUITE- D206

MIAMI, FL 33155 US MIAMI, FL 33129 US
s o TR UG
799 Sw Yo it
Suite, Apt. #, etc. Suite, Apt. #, atc.
- 02072006 Chg-P CR2E034 (11/05
Un T A 15 ° e
Cily & State ﬁlt?& Stale R 4. FE) Number Applied For
1 Al FL 65-0314004 Not Applicable
Zip Couniry Zip -b;) /5S Ciji ,q 5. Cerlilicate of Status Desired Od Efe'gglgg;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MIAMI CORPORAE REGISTRY :
1928.BRICKELL AVE. Street Address {P.O. Box Number is Not Acceptable)

SUITE'R-206

MIAMI, FL 33129 2100 W 1Lt A>/2
v 1 tinilenh FL | %8%00 1

8. The above named entity submits this statement for the purpose cf 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, typed or printed name of regrstered agenl and tille if applicable. {NOTE Registered Agent signature required when rewnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M PD O elete e Ofrange  [J Adgilion
NAME OMATA, YUKIO NAME
STREETADDRESS | 7Z0ZL-QULA0TH STREETF— STREET ADDRESS 7.,1(,;.4 Sh-02ST
oTY-ST-2P | MIAMI FL 33156 oITY -ST- 2P Uiant L 335
TIE VPS O Delete e ' [Jchange [ Additicn
NAME OMATA, KYOKO NAME
STREETADDRESS | 7424 S.W. 102ND STREET STREET ADDRESS
CIry-st-2Ip MIAMI, FL 33156 CITY-ST-2IP
TITLE O belete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§t-2p CITY-$T-2IP
TILE O Delete TITLE [ Change [ additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THELE 7 pelete TITLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delele TITLE [T Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this liLing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all oﬁ:empowered.

SIGNATURE: "1\ YA/ D A0S Dor-fsu-L30)

munr(fn/dnun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




