'

2008 FOR PROFIT CORPORATICN
~- ANNUAL PEPORT , ..

DOCUMENT # P01000847559

1. Entity Name

ASIAN GROCERY & LIQUOR, INC.

Principal Place of Business

3280 W NEW HAVEN AVE
W MELBOURNE, FL 32904

Mailing Adgrass

3280 W NEW HAVEN AVE
W MELBOURNE, FL 32904

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.
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Sulle, Apt. #. etc. 03242008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
59-3718860 Not Applicable

Zip Country Zip Country 0 58'75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent _  _ _____

PALIN, HANH T
3280 W NEW HAVEN AVE
W MELBOURNE, FL. 32804

Name

Street Address (P.O. Box Numbey is Not Acceptable)

City

FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o drinted name ol regislered agent and tlie if applicabla,

{NOTE: Registerad Agent signatura required when reinslaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS IIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Detete TITLE O change  [J Addition
NAME PALIN, HANH T NAME

STREET ADDRESS | 718 TOOLEY RD SW STREET ADDRESS

CITY-ST- 2P PALM BAY, FL 32908 GITY-57- 2P

TITLE 8] O Delete TILE {JChange [ Addition
NAME STRICKLAND, FRANK B P03 ODELL Rd., NAME —_—

STREET ADORESS sms@usméfu% ' STREET ADOPESS - B001210758590

anv-s7e | NEWYORICRY 0032 . 8 2 /T 1/ L L, M D 3 0705] omv-s-7e 03/24/08--01006--023  #%150.00
TILE 00 Delete TIMLE [ change [ Addition
HAME HAME

STREET ADDRESS | _ . STREET ADDAESS - - _ -
CITY-ST-21P CITY-ST-7P

TRLE [ Detete TME [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2P

TmE [ Delete TILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 2P CITY-ST-2P

TITLE 1 pelete e [J change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- ST-2F CITY-S7- 2P : \ h

12. | hereby certily that the informatian supplied with this filing does nat qualify for the exemptions contained in Chapter 119F Ficriia SIAlulSe. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmant with an address, with all other like empowared.

SIGNATURE: FIANH T, PALI N

Sk T2 Ll

b 7- 08 (32)789. 5000

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate

Dayiime Phona ¥




