FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000077779 SUHEL 04-25-2007 90189 006 ***150.00

1. Entity Name

THE FIRST ORIENTAL MARKET, INC.

Principal Place of Business Mailing Address Q““ ﬁ 1“ it
4205 W WATERS AVE 4205 W WATERS AVE
TAMPA, FL 33614 TAMPA, FL 33674 . .

Sulla, Apt. 8. efc. Sulte. At 4. etc. 04212007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3506399 Not Appkicable
ap Couniry aip Countey §. Certificate of Status Desired ! $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAE, JONG K
4205 WWATERS AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligations of registared agent,

SIGNATURE
Signatura, [ypad of printed name of egisieind apent and 1119 | apolican's [NOTE Tteg:siered Agen] signalui requittd when | nstainig) DATE
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing 0 $5.00 May 8¢
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O elele TILE [ Change  [] Addition
NAME BAE, JONG K NAME
SIREET ADDRESS | 4205 W WATERS AVE SIRLLT ADDRESS
CHY-51-2P TAMPA, FL 33614 CITY-51- 21
NILE [ Detete A3 (J Change  [3 Addition
HAME NAML
STREET ADDRESS STRECT ADDRESS
oIy -SI-ZIP City-81-21p
TILE [ Delete TITLE [ Change [ Adgition
RAME NAME
SIREC ADDRESS STRLET ADDRESS
CIY-51- 2P CIY-SI- 2P
NILE O vetete HILE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.2IP CIy-ST- 2k
TTLE 7 Delete WILE [ Change (T Addition
NAME NAMD
SIREET AUDRESS SIREET ADDRESS
CITY-S1-2ZIP cuy-ST-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 2P

12. | hereby certify that (he intormation supplied with this tiling does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama [egal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or Irusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Tong I /g”\—e_ 4 %"/C':?

SIGNATURE AND TYPEDM®R PRINTED N.?Mf 1F SIGNING OFFIGER OR DIRECTOR Toate

Duytrne Phang o




