- Ny

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7
DOCUMENT # P01000069534 May 01, 2006 08:00 A
Secretary of State

1. Entity Name
FIL-AM ORIENTAL FOOD MART INC.

Principal Place of Business Mailing Address
9318 EAST COLONIAL DR., NO. A-S 9318 EAST COLONJAL DR, NO. A-9
ORLANDO, FL 32817 ORLANDO, FL 32817

AV TR

04252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o T AoeTo T

59-3741088 Not Applicabla
5. Cerlificate of Status Desired 3 ?eae.gesq monai

6. Name snd Address of Current Registered Agent

TP WA ERAPIDS DR DO NOT WRITE
CRLANDO, FL 32828 IN TH IS S PAC E

2. The above named enlily submits this statement for the purpose of changing its registerad office or cegistored agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE.

Slgnatura, typed or prirded name of registered agent and itle ¥ applicatle, {MOTE, Registered Agont signature required whan reinstating) DATE
e
9. Eiection Campalgn Financing $5.00 MayBe | - ﬁﬁl“.!f}ili TmbiE ] _
After sy 1. 008 Foo il be $950.00 TustFund Gonnouton, [ AddedtoFees | U1 7705-B0026-002 150,00
10. QFFICERS AND DIRECTORS ]
TE PVST
NAME SANTIAGO, NENITA O

STREET ADDRESS 1 12718 WHITERAPIDS DR.
CTY.5T- 2P ORLANDO, FL 32828

THLE D

HAME SANTIAGO, NENITA O
STREET ADDRESS | 12718 WHITERAPIDS DR.
CITY-51. 2P ORLANDO, FL 32828

TTLE
NAME

vz DO NOT WRITE

o "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S§Y-2P

e

NAME

STREET ADDRESS
Y -ST-207

TRLE
NAME
STREET ABDRESS
CiTY-ST-20P '

12. | bereby cerﬁfg]ihat the information suppiied with this ﬁiing does nof qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformation
indicated on 1his report or supplemental report is frue and aceurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver ar rusiee empowergd 1o execute this repart as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerdt with an addre: ithfall other iikwd.
SIGNATURE: e, - 4[/4 7/0& Cﬁ%’? } e
Date Daylima Phone #

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




