2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P02000087417

1. Entity Name
HYUNDAI ORIENTAL MARKET, INC.

Secretary of State

03-19-2007 90090 031 ***150.00

Principal Place of Business

1072 GARFIELD STREET
MELBOURNE, FL 32935

Mailing Address

1072 GARFIELD STREET
MELBOURNE, FL 32935

60024994

2. Principal Place of Business - No P.O. Box #

/389 CYPREss Ak

3. Mallda Address

§ Cypecss Ae

CR R AD R TR

Suite, Apt. #, etc, Suite, Apt, #, etc.

03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
MECToupal 7T ME ipowanst  TU 51-0423762 Not Appicabia
{2 oy
Zip ~ Country - Zip Country -+ » , $8.75 Additional
Z?/‘f?_j BrRZ, z 27))—- L ievAnp 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

YEN, MEi-O
41072 GARFIELD STREET Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL [ Zip Code

8. The above named enlity submils this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lypad or printed nama of regusiered agoni and title +f apphicable

(NOTE: Regislerad Agenl signaiure requirod when tensiating

DATE

-( . FILE NOWIIl FEE 1S $150.00
‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

LE D O pelete TIMLE [7) Change 7] Addition
NAME YEN, MEI-O NAME

STREET ADDRESS | 1072 GARFIELD STREET STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-21P

THLE O pelete TITLE {7 Change  [[J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 7P

TITE O oelete TLE O Change [} Addition
NAME NAME

STREET ADDRESS STREFT 4DDRESS

CITY-S1-7P CITY-ST-7Ip

TIILE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

THLE [ Delete TLE [ Crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

THTLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer ar direcior
of the carporaltion or the receiver or trustee empowered tc execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: Nua - 0 Yy~

SIGNATURE AND TYPED OR PI&]HTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phona #




