FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000086871 02-13-2006 90039 039 ***150.00
1. Entity Name
SUPER ORIENTAL MARKET, INC.
Principal Piace of Business Mailing Address
2100 E. COLON!AL DR, 539 N MILLS AVE
ORLANDO, FL 32803 ORLANDO, FL 32803
e v AL QAR
Suite, Apt. #, eic. Suite, Apt. #, atc. 02072006 Chg-P GR2E034 (11/05)
PN | r;g.Qﬂ
City & State City & State 4. FEI Number T—eFord = Applied For
54-20658{3 Not Applicabla
; 1T 7p—— R J — A -
e Country o Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Reglstered Agent
Name
HIU, JIMMY
2100 E. COLONIAL DR. Street Address (P.C. Box Nurmber is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code

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

SIGNATURE

- Signatura, typed or prinled narme of regrstered agem and title If appicable, (NOTE: Registered Agenl SiQnatus requived whan reinstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fes will be $550.00 Trust Fung Centribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ™ pelete TITLE {TIChange  [J Adgition
NAME HIU, JIMMY NAME
STREET ADDRESS | 2100 E. COLONIAL DR. STREET ADDRESS
CiTy.ST.21P ORLANDO, FL 32803 CITY-31-2IF
TITLE \ O petate TILE [ Change  [J Addition
NAME LY, LOANNA NAME
STREET ADDRESS | 2100 E. COLCNIAL DR. STREET ADDRESS
CITy-ST-21P ORLANDO, FL 32803 CITY-51-2IP
g R O oelee—— | mme T T T T T T thange AN [~
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-4P City-51-21P
TILE O velete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-51-2IP
e 3 Delete TilLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP
THTE 3 Delete IMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP

12. | hereby certity that tha information supplied wilh this filing does nat qualify for the exemptions comtained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appaars in Bicgk 10 or Block 11 if
changed, or on an attachment with an addres, with all other likg ered,

SIGNATURE:

'§jGNATURE AND TYPED OR PRINTED NRME-OF SIGMHIG OFFICER OR DIREGTOR Dare Daylima Frions #




