2006 FOR PROFIT CORPORATION  ° FILED

ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # P94000050976 ST ecretary of State

. Enti
TIPS ORIENTAL GROCERY. INC. 04-24-2006 90458 (39 ***158.75

Principaf Place of Business Mailing Address
30365 S DIXIE HIGHWAY 30365 S DIGE HWY :
MIAMI, FL 33033 US MIAMI, FL 33033 2001998 h

AR NG

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Pl ApPIRATS

65-0557771 7 Neot Applicable
5. Certificate of Status Desired $8.75 additional
Fee Required

8. Name and Address of Current Registered Agent
CHOOS, 8. SCOTT '
15600 S, W. 288TH ST. DO NOT WRITE
SUITE 312
HOMESTEAD, FL 33033 IN TH I S SPACE

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

SIGNATURE
Bignature, typed or printad nama of registoned agent and tite 1If apphcablo, {NDTE: Aegistered Agont aigroture required when reinmating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TME

T T —

NAME (Lenng oo TiM > LEUNG
STREET ADDRESS | 22497 SW 258 ST

GITY-5T-2P MIAMI, FL 33031

TMLE STD

NAME LEUNG, SAU CHI CHAN
STREET ADORESS | 22497 SW 258 ST
CTY-81-2p MIAMI, FL 33031

TME
NAME

e DO NOT WRITE

t ' . IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TWLE

NAME

STREET ADDRESS
CITY-5T-2pP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have tha same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach th an ress, with all pther like empowered.
SIGNATURE: Mu @&ﬁ Mot 22 aeck 305 247 *nb']
UG AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Daytime Phone #




