2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25, 2008 8:00 am

DOCUMENT # P03000094909 ecretary of State
1. Entity Name
DALI‘%EITH FOOD MART, INC. 04-25-2008 90126 026 ***150.00
Principal Place of Business Mailing Address
110 €O, ROAD 381 815-H SANDERS LANE ;
WEWAHITCHKA, FL 32465 US PANAMA CITY, FL 32401 US | o
R R ARSI AR RO
Suite, Apl. #, elc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
51-0491203 Not Applicable
e Country ZI_p_ _ Country 5. Cerlificate of Stalus Desired O ?gfzsqﬁrdglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUI, KIMNGOC T

815-H SANDERS LANE Street Address (P.O. Box Number is Noi Acceplable)

PANAMA CITY, FL 32401

City FL Zip Coge

8. The above nameid ergily submils this statement for the purpose of changing its regisiered office or registered agent, or bolh, in lhe Slale of Florida. | am familiar with, and accept
the obligalions A --4* )

¢ - -
SIGNATURE — e
Signature, typed or pr “ame of ragistered agent and tidle f applicatle (NOTE: Registared Agent signature required when reinstaung) 4 DATE
FILE NOW!I FELE IS $150.00 9. Election Campa’\gn F_inanciﬂg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Coentribulion. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME BUI, KIMNGOC T NAME
STREET ADBRESS | 815-H SANDERS LANE STREET ADDRESS
CITY-ST-2iF PANAMA CITY, FL 32401 CITY-ST-ZiP
TITLE D [ petete TILE [ thange ] Aodilion
NAME NGUYEN, VIEN VAN NAME
STREET ADDRESS | 815-H SANDERS LANE STREET ADDRESS
CITY-81-21P PANAMA CITY, FL 32401 Iy -8T-21P
TLE O pelete TfLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CITY-ST-2IP
TIE T pelete TILE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-81-2IP CITY-ST-2IP
TILE [ oelete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-s7-21P
1ITLE [ pelete TITLE (I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

12. | hereby cerlify that the information supplied with 1his liling does not qualify for the exemptions conlainad in Chapter 118, Florida Statuies. | further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacule Lhis report as required by Chapter 607, Florida Statules; and thalt my name appears in Block 10 or Biock 11 if
changed, or on an altachmgni with an address, wilh all other like empowered.

SIGNATURE:/ _ ///g_ Kim MGoc 7. Bur 2900  g<0-632-57/

SIGNATU?ITND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytme Phane ¥




