PR Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P02000113642 Secretary of State

1. Enlity Name

J&L ORIENTAL MARKET INC

Principal Place of Business Mailing Address
857 SANDLAKE RD 539 N MILLS AVE
ORLANDO, FL 32809 ORLANDO, FL 32803

LR

04212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ApplegFer

59-3530092 Nat Applicable
i " $8.75 aaditional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registerad Agent

lé\sf"/'él%r\u%ﬁKE DR DO NOT WRITE
ORLANDO, FL 32809 IN THIS SPACE

8. The ahove named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in 1he Slate of Florida | am tamiliar with, and accept
the ohligations of registared agent.

SIGNATURE
Signaturo, typed or printed name of registersd agent and e if AoCkCAD!E. {NQTE: Ragstered Agent signature required whan reinsiating} DATE
rtol ILE NOWII FEE IS $150.00 8. E:E';fiﬁ”,gfé"f;if T“ﬂnc"‘g O 23%9 May Bo
Aftor May 1, 2007 Fee will be $550.00 ustFu riouten. ed lo Faas - -
! UNeo00 45993
10. OFFICERS AND DIRECTORS | U Te S -2 =002 1501, 0
TITLE P
NAME LY, LOANNA

STREET ADORESS | 857 SANDLAKE RD
CITY-§7-2IP ORLANDO, FL 32809

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions ccntained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the cerparation or the receiver or trustoe empoweredito exacute this repon as required by Chapter 607, Florida Statutes; and that my na7pears in Block 10 or Block 11 if

changad, ar on an attachment with an address, with ajfother like empowsred.
\ W 2
SIGNATURE: )< - ( 2D /07

| MIGNATURE ANTN(YPED ORFRINTED NAME OF SIGNING OFFICER OR CIRECTOR P , [ Dale / Dayume Phone #
o

e




