FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000002987 €13 04-21-2008 90100 046 ***150.00

1. Entity Name

ORIENTAL FOOD MARKET, INC.

Principal Place of Businass Mailing Address

3507 SW ARCHER RD #2710 113 SOUTH MACDILL AVE
GAINESVILLE, FL 32608 #B
TAMPA, FL 33609

234 sw 3¢ 3345 SW 3¢ ST
Suite. Apt. #, elc. Suite. Apt. 4. ete, 04182008  Chg-P CR2E034 (12/06)
D
City & Stale City & State 4, FEI Number Applied For
33-1108858 Not Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired 0 Eg'zil':f:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIN, SANG H
1135. MACDILL AVE- -. Straet Address (P.O. Box Number is Not Acceptable}
#B
TAMPA, FL 33609
- City FL ‘ Zip Code

8. The above namadie_mllly submits this staternent for the purpose of changing its registered office or registerad agent, o both, in the State of Florida, | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE
- . Signature, typed o prrtad name of regislered agen! and ule : epplicabie (NCTE: R Agent sige requued when foi ) DATE
e,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May - 1,,2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchanga [ Addition
NAME SHIN, SANG H NAME
STREET ADORESS | 3501 SW ARCHER RD #210 STREET ADDRESS
CiTY-§1-2IP G&[NESVILLE. FL 32608 Chy-ST-21° y
TMLE €8 : O oslete THLL @’ﬁhange [ Addition
NAME | SHIN, SANGNUN HAMEL SHIN SANG HY N
STREET ADORESS | 3501 SW ARCHER RD #210 SIHEET ADDRESS 2
Cily-S1-2P GAINESVILLE, FL 32608 CIy-51-2P
IILE O petere 1MLE [Jcrange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 0P CITY-51-2P
HILE [ Delere T7LE [J change T3 Adaition
HAME HAME
STRELT ADDRESS SIRELT ADDRESS
CHTY-S1- 217 CiiY-§1-2p
TILE 1 Detete T1LE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t- 2P CITY-ST- 2R
TITLE O pekete TILE [ Change ] Addition
NAMC . NAME
SIREET ADDRESS STHEET ADDRESS
CilY-ST-2Ip CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the receiver or rust were execute this ragpon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changad, or on an aitachmenl wi ddress. with alt dther like emp, red.
Dale

SIGNATURE:

],
SIGNATURE AND TYF RINTEDﬁAHE OF 3IGNING OFFICER OR DIRECTOR Daytene Phone ¢




