2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT ‘ Feb 18,2008 08:00 AN
DOCUMENT # F05000003562 - : Secretary of ng
V.00 400"

1. Entity Name
HIBACHI-SAN, INC.

TOTAL PYMT GL‘ LI 8 # ?
Principal Place of Business Mailing Address APPROVED BY
1683 WALNUT GROVE AVENUE 1683 WALNUT GROVE AVENUE
ROSEMEAD, CA 91770 ROSEMEAD, CA 91770
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6. Name and Address of Current Roglutnrad Agant
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LA

SIGNATURE
Slgnature. typed o printad name of registered agent and titls If applicable. {NOTE' Reglstarad Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Added fo Fees
10, QFFICERS AND DIRECTORS |
TITLE D
NAME ANDREW JIN-CHAN CHERNG

STREET ADDRESS | 1683 WALNUT GROVE AVE
CITY-ST-21P ROSEMEAD, CA 91770
TITLE D

NAME PEGGY TSIANG CHERNG
STREETADDRESS | 1683 WALNUT GROVE AVE
CITY-ST-21P ROSEMEAD, CA 91770

TITLE P

NAME DAVIN, THOMAS : . - - ! -
STREETADDRESS | 1683 WALNUT GROVE AVE ".*r R L s L E
ory-st-ze | ROSEMEAD, CA 91770 g :f-
TITLE S

NAME WILKINSON, R. MICHAEL

STREET ADDRESS | 1683 WALNUT GROVE AVE
CITY-ST-2IP ROSEMEAD, CA 91770

TILE

NAME

STREET ADDRESS
CITY-37-ZIP

TILE
NAME
STREET ADDRESS .
Cy-S1-ZIP

12. 1 hereby certify that the informatiopsuppjed wiph this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that tha information
indicated on this report or supplghnentg*feporyfis true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receivef or e erfipowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment pdrgps. with ali other like empowered.

SIGNATURE:

N CFC 2-L-0F

!IONATUREVD TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
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