. FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmheﬂENT #P0O1 000043758 02-05-2007 90077 013 ***150.00
ASIAN SUPERMARKET CF ORLANDO, INC.
Principal Piace ol Business Mailing Address a~ - -
1021 E. COLONIAL DRIVE 1021 E. COLONIAL DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
s S o7 S PR
Suite, Apt. #, etc. Suile, Apt. # etc. 01022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
55-3716584 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Ei‘;fq 3?:;""“3'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
KEANE, HONG ch'\ &, ]< cahe.
1021 E. COLOMIAL DRIVE Street Address (F’.Q—-ﬁox Number iz Not Acceptabie)

CRLANDO, FL 32803

. [02] €. Colonia| Drive
S City ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Fiorida. { am familiar with, and accfpt
the ebligations of registered ag

SIGNATURE K L
Signature, typed of printed naﬂ'&)’} re:}isyed agent and e 1 applicable, {NOTE Regisiorea Agenl signature ranurred when reinstating) DATE
FILE NOWII! FEE IS 514.00 9. Election Campa’wgn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O paiete TLE 1 Change [ Addition
NAME HONG, KEANE NAME
STAEET ADDRESS { 1021 E. COLONIAL DRIVE STREET ADDRESS
GiTy-51-2IP ORLANDO, FL 32803 Cy-SI-2IP
TME O petete Tme {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP
it O pelgle TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CryY-ST-2P CITY-51-2iP
TME O Delete THLE [Jcrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
TTE 1 Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-219 CITY-SI-2IP
TLE 2 Delele TILE D change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation of (he receiver or trustee empowered to execuie ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

// 2* 2\10"]

SIGNATURE:
AnD TYF}D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4

7



