2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 05, 2008 08:00 AN
DOCUMENT # P01000069534 SRR Secretary of State

1. Enlity Name
FIL-AM ORIENTAL FOOD MART INC,

Principal Place of Business Mailing Address
9318 EAST COLONIAL OR., NO. A-9 9318 EAST COLONIAL DR., NO. A-9
DRLANDO, FL 32817 ORLANDD, FL 32817

LA

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aord e

59-3741068 Not Applicable
5. Cortiticate of Status Deslred O $8.75 Aaditional

Fae Required

6. Name and Addreas of Current Registersd Agent

1271 WHITERAPIDS DR DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE .

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printan name of regisiarsc sgent anc Hike I sppcable. {NOTE: Ragisterad Ageant gignature requked whan rainsiaung) DATE
. S HON00GAa45045
\ BE | . : 9. Election Campaign Financing $5.00 May Be U S B S 11 -

Aﬂe: :}E;‘-ﬂ‘z‘o‘(’m”p“ \?VI?EI?S ggso_oo Trust Fund Contribution. O Added to Fees I—IE" D'——-“ it U= i }. o ISU. L
10. OFFICERS AND DIRECTORS [
TITE PVST
NAME SANTIAGO, NENITA O

STREETADDRESS | 12718 WHITERAPIDS DR.
CITY-5T-21p ORLANDO, FL 32828

THLE D

NAME SANTIAGO, NENITA O
STREET ADDRESS | 12718 WHITERAPIDS DR.
CITY-ST- 2P ORLANDOQ, FL 32828

TTLE
NAME

DO NOT WRITE

. IN THIS SPACE .

NAME
STREET ADDRESS
CITY-S1. 1P

TALE

RAME

STREEY ABDAESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY.-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an ad » With all other like empowered.

SIGNATURE: { a 9/[ 3/0 &Df 407~ 970 4953

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER QR DIRECTOR Dayime Phone #




