2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P01000077779

1. Entity Name

THE FIRST ORIENTAL MARKET, INC.

ecretary of State

04-21-2008 90101 049 ***150.00

Principal Place of Business

4205 W WATERS AVE
TAMPA, FL 33614

Mailing Address

4205 W WATERS AVE
TAMPA, FL 33614

. [

' DO NOT WRITE IN THIS-SPACE

S .

L ]

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3506399 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired
Fee Reqmred

6. Name and Address of Current Registered Agent R

BAE, JONG K

4205'W WATERS AVE P

TAMPA, FL 33614

'.,_- . i T

DO NOT WRI.T_E -
IN THIS SPACE

o

e

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regisiered ageni, or boih, in the State of Fiorida. | am familiar with, and accaepi

the cbligations of ragistered agent.

SIGNATURE

Signalwe, typed or printad name of registersd agent and tite il apphcable

INOTE: Regislerad Agent signatura racquired when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 May Ba

Added to Fees

19. : OFFICERS AND BIRECTORS |
TITLE 1D
NAME BAE, JONG K

STREET ADDRESS | 4205 W WATERS AVE
CI7Y-8T-2iP TAMPA, FL 33614

TMLE
NAME S .
SIAEET ADDRESS ) )
CIfY-ST-20P

HITLE

NAME

STREET ADDRESS
CItY-s7-21P

NAME
STREET ADDRESS
CITY-ST-2IP

HILE

HAME

STREET ADDRESS
CITY-s1-2IP

IMLE
NAME
STREET ADDRESS

CIry-s1-zIP SR

~;_*<*-=-+~?*|N THIS SPACE e

A i

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachmant with an address, with all other like empowered.

4 [ (&

SIGNATURE: __+. ) o

NATURE RWE TYPED OR PI}‘"}D NAME OF SIGNING OFFICERUR DIRECTOR

Dnm Daytime Phone #




