FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 125845 04-30-2007 90822 008 ***150.00

1. Entity Name

LITTLE FCOD MART, INC.

Principal Place of Business Mailing Address guuosm-

3085-54TH AVENUE NORTH 3085-54TH AVENUE NORTH '

ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

L R s MR ERERETAD IR
Suite, Ap!. 4. etc. Suite, Apt. #, etc. 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2974710 Not Applicable

Zp Country 4 Country §. Certiticate of Status Desired 3 Ei'gi‘ﬁ?:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PARK, SUN H
4707 W LOWELL AVE Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33629

City FL Zip Code

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

SIGNATURE
Signalure, typad or pnntad nama of regsiered agonl and tte of appiicabia [NOTE Regsiamd Ageni Sighature requicad whon ionslating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP O delete THLE [ Change (3 Agdition
NAME PARK, SUN HUI NAME
STRLET ADDRESS | 3085 54TH AVE N STRCET ADDRE$S
CIY-S1-2IP ST PETERSBURG, FL CibY-S1-29
HiLe [ Detete TlLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TITLE O oelere TILE [ change [ Aadition
HAML NAME
STRLES ADDRESS SIRLLT ADDRESS
CIIY-51-2iP Iy -S1- 2P
ILe [ pelete T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CHY-ST- 2P
TITLE O pelete L [ Change [ Addilion
NAE NAML
STREET AQDRESS SIHEE | ADDRESS
CTY-ST.2P CIlY-S1-2P
TIILE [ Deleie TILE [ change {7 Addition
NAME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2IP CITY-$1-2P

12. | hereby cartity that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiverefyrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address. wih all other like empowered.
o 5‘/4/ v 7
7 Dae /

Daylima Phone #

SiGNATUR;

sIGRATURE AND TYPED ud’pum’tn NAME OF 3IGNING OFFICER OR DIREGTOR

U



