2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT ##PO‘I 000080590

1. Entity Nama

JM ORIENTAL MARKET, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

3837 OCITA DRIVE
ORLANDO, FL 32837

Principal Place of Business

9421 S. ORANGE BLOSSCM TRAIL
SUME5 &6
ORLANDO, FL 32837

DO NOT WRITE IN THIS SPACE

L A

04152008 No Chg-P CR2EQ34 (11/05)

4. FEi Number Applied For
59-3745654 Not Applicable

. ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curtent Reglstered Agant

HIU, LIEN B
3837 OCITA DRIVE
ORLANDO, FL 32837

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signatura, typad or printed name of reglatarea agani and tile it applicable

{NOTE: Regrstarad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

$5.00 May Be .
Added to Fees

10. OFFICERS AND DIRECTORS {

T TTLE P
NAME HIU, LIENB
STAEET ADDRESS | 9421 S. ORANGE BLOSSOM TRAIL, SUITE5 & 6
GITY-ST-7IP CRLANDO, FL 32837

TITLE VP

NAME HIU, SAUH

STREET ADDRESS | 421 S ORG. BLOSSOM TR #586
CIY-S1-21P ORLANDO, FL 32537

TITLE

NAME

STREFT ADDRESS
Cmy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§I-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

" STREET ADDRESS
CITY-§7-2IP -

DO NOT WRITE
IN THIS SPACE

.

IS

12, | hereby cerify that the information sup; ad with this filin g does not qualify for the examplibns confained in Chapilar 119, Florida Statutes. | further certity that the information
aceurate and that my signature shall have tha same jagal effect as il made under cath; that | am an officer or director
stee empowared 1o exacuta this raporl as required py Chapler 607, Florida Statutes; and 1h:n7arne appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation or the receivar or
changed, or on an attachrmaent wit an address, with all other like empo erad,

SIGNATURE:.( //‘/4'” /

raport is true arw

20 ﬁJg@?@"Z

ZIGNATURE KNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII\ECTOR

Date Deytme Phons ¥




