FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000056512 01-28-2008 90074 018 ***138.75

1. Entity Name

ORIENTAL GOURMET S.A. USA LLC

Principal Place of Business Mailing Address b- u UU 4 q 0 3

406-NW-H+-AYE AQO-NWAISL-AVE
REMBROKE-PINES F—23028— PEMBROKEPINES 33028
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”IH I" ||H| Hm Ilm "”‘ llw ||m I‘”I |H|{ ||m "m HIII“” I"‘
Yo S. fAmiGe Read | 9999 Brschwe BLw
Suite, Apt. #, alc. Suite, Apl. #. etc.
01152008 Chg-LLC CR2E083 (12/06
205 g (12/06)
Clly & Slate City & State 4. FEI Number Apptied For
20{6? P“\J‘Efﬁ g, A‘\/EI\JTUM EL- 86-1169070 Not Applicable
Zip Country Zip Country » . $5.00 Additiona!
%% D 2 .—[ USA 33’ go s A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU-X-Tu- Guo YiAd, Su ZHou
190 NS 1 AVE Street Address (P.0. Box Numbef is Not Acceptable)
P. ;

13999 Biseayle Blvb, S 205
City AVE?JT“QA FL I ZipCodeaaigo

the obligationgs of registered agent.
Y

SIGNATUR 2y /@ of—235 - o8

8, The above named entity submits this siatement for the purzose ol changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

ture, lyped or orinted name i regisiered agent ar bile it agphcaole (HOTE Reqslerct! Agont sinature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
InLE MCR—- ﬂ@eleie e MGE. [ Change Xfmﬂmm
NAME ST NAME Su z#ou, Gug YGAN
STREET ADDRESS | 1RQ-AIAI54-AME STREET ADDRESS 2 <,
GN-SI-2P | PEMBROKE-PINES—FL—33026- avsi | p ‘Zf ; RAMinGo  Rohb
T3 O petete TLE ;4"6 OM ' T Change gﬁmium
HawE Nk ORIENTAL GouRMET, S.A .
STREET ADDRESS STREET ADDRESS 270 <. .
CIrY-51-2P CITY-S1-21F fLArMGo R'OA”"
TILE [ Delete 11E ! . [ Crange (] Addition
NAME ) NAME — i
STREET ADDRESS STREET ADDRESS
CY-51-2IP oITY-§T-21P
THLE O Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cily-§1-2IP CITY-SI-dIF
TITLE ] Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21P
TLE O Delele TIILE O Charge ] Addilion
NAME NAME
SIREET ADDRESS STREE] ADDEESS
CITY-S1- 4P CITY-ST-41P

11. | heraby certify that the information supplied with Ihis liling does not qualify for the exempltions contained in Chapler 118, Florida Stawtes. | further certify that the information
indicaled on (his report is true and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empozered to execute Lhis raport as required by Chapter 608, Florida Statutes.

R o/—25-08

SIGNATURE N TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I %ale Davtare Pnone *




