FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT S . P Qi
DOCUMENT # P02000108536 ecretary or State
05-08-2008 90019 039 ***150.00

1. Entity Name
ORANGE BLOSSOM FOOD MART, INC.

Principal Place of Business Mailing Address IVUVVVaam
2012 5. OBT 101 SAN JUAN CT.
ORLANDO, FL 32805 US ALTAMONTE SPRINGS, FL 32714

T T T < AR

03282008 No Chg-P CR2EQ34 (11/05)

4 Fethumber 8000411973 . Applied For
H5-+834628 v, Not Applicable
5. Certificale of Status Desired O 2332:?;““'

6. Name and Address of Current Registered Agent

THAKUR, ILLIAS
101 SAN JUAN COURT
ALTAMONTE SPRINGS, FL 32714

8. The above named :gn_tjrv submits this statement for the purpose of changing its registered office or registered agent, or both, i
the obtigations of registered agent.

SIGNATURE
natyre, typed of printed namae of registerad agent and litls f applicable. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!Hl FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
Aftor May 1, _2008 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10. i OFFICERS AND DIRECTORS |
TITLE P
HAME THAKUR, ILLIAS

STREET ADDRESS § 101 SAN JUAN COURT
CImY-$1-2P ALTAMONTE SPRINGS, FL 32714

TITLE 5

MAME THAKUR, JULIAS

STREET ADDRESS | 101 SAN JUAN COURT

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714

TITLE VP

HAME NAHAR MIA, JAIMUN

STREET ADDRESS | 2012 S. ORANGE BLOSSOM TRL
cmy-ST-2IP ORLANDQ, FL 32805

TITLE

RAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

Tne
NAME
STREET ADDRESS :
CITY-ST-7IP %

ek I e

12. | hereby certify that the intormation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 vath; 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 Block 11if
changed, or on an attachment with an address, with all other like empowered,

sicnaTure: (Mliaan % Thmkwv - 4° p008  40F-RW-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Craytima Phone #




