i

2006 FOR PROFEIT TORPORATION

5]
AMENDED ANNUAL REPORT SECRETE%YEOF STATI%NS
DOCUMENT # P02000078704 DIVISION OF CORPORAT

1. Entity Name
NATIONAL FOOD MART, INC.

06 NOV 1t PM 2:43

Principal Place of Business

3000 CORRINE DR
ORLANDO, FL 32803

Mailing Address

3000 CORRINE DR
ORLANDO, FL 32803

R DR

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc. 11032006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Apptied For

04-3708323 Not Appiicable
Zie Couatry Zip Country 5. Cenificate of Status Desired ] $8.75 Additignal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent
Nama

LAY, SOPHAN Chhu, Kim Khun

P.C. Box Number is Not Acceptable)

3000 CORRINE DR Aloma Lake Run

Streat Addrass (
ORLANDO, FL 32803 2§Z4

City

Oviedo FL £22I?g%de

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

the obligations of registered /}g?}.
e/
SIGNATURE

Signeture, typed of printad name of regrslered agant and lile ¥ applicable

{NOTE. Registarad Agent signaturg require<d when rengtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD &) Detete TILE PSTD [ Change 53 Addition
NAME LAY, SOPHAN NAME .
' Chhu, Kim Khun
STREET ADDRESS | 2844 ALOMA LAKE RUN SREETADDRESS | 7844 Aloma Lake Run
on-st-ze | OVIEDO, FL 32765 an-st-ze Oviedo, Florida 32765
TTE vTD K] Delete TinE VD ] Change  [R) Addition
NAME CHHU, KIM SOUR NAME THACH, THI-MAO
STREET ADDRESS | 2844 ALOMA LAKE RUN st acoiess | 2844 Aloma Lake Run
CIrY-51-7P CVIEDO, FL 32765 CITY- ST-21P Oviedo, Florida 32765
TLE 3 Delete TILE [J Change  [T] Addilion
feanit NAME T T T Y S
STREET ADDRESS STREET ADCRESS AT AT ORR-~1T0 %51, 25
Y. ST.2p P ISR S 2t FR SR oTo ik 1 sl.22
NILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CINY-§1- 2
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y- 57-2P CirY-S1-2P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P oTY-51-2P

12. | heseby certify that the information supplied with this frlm does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall hava the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all other like empowerad.
/Z/f%,,‘ KoM - KHUN o (4o 7) §9¢-SE81

[o&

Lifs

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daybme Phone #




