2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000119361 =~

4. Enlily Name

J & A ORIENTAL FOOD, INC.

Jun 12, 2006 08:00 AT
Secretary of State

Mailing Address

12351 W COLONIAL DR
WINTER GARDEN, FL 34787

Principal Place of Business

12351 W COLONIAL DR
WINTER GARDEN, FL. 34787

DO NOT WRITE IN THIS SPACE

AR SR RGO

05152006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
01-0750442 Not Applicable
; ; $8.75 Additicnal
5. Certiltcate of Status Desired (] Fee Roquired

8. Name and Address of Current Registered Agent

MATIAS, ALICIAP -
819 CURA CT.
WINTER GARDEN, FL 34787

-\‘

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement 1or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tho obligations of reglsterad agent.

SIGNATURE

.

Signaturs, typea of printed name of registerad rgant and ufis i spplicabls

{NCQTE. Ragintorsd Ageni signatura required when rainstzing) DATE

_ FILE NOWIIl FEE IS $150.00

Due by September 6, 2006 Trus! Fund Conlribution.

9. Election Campaign Financing

$5.00 may 8o in accordance with s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TMLE PD

HAME MATIAS, JOSEPH L

STREET ADDRESS | 819 CURA CT,

SITY-51-2P WINTER GARDEN, FL 34787

TMLE VSTD

NAME MATIAS, ALICIA P

STREET ADDRESS | 819 CURA CT.

CITY-§T-2P WINTER GARDEN, FL 34787

TiiLE

HAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-87-2IP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
Crvy-§1-2IP

LOADONGATORS
06/12/0R-R0003-014 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that tha information eupplied with this filing does not qualify for the exemptions contained in Chapler 719, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as if made under oaih; that | am an officer or direcior
ol the corperation or the receiyas or Irustee empdiwered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Btock 10 or Block 11 H

changeq, or on &N attachmeit wilhy an agarasg, pyith all other &ke empowered,

SIGNATURE:

bl b

Lo 52199772

D mlan ©R PRINTED NAME OFSIGNING DFFICER OR DIRECTOR

rt Dats Daytire Phone #




