2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P05000018056

1. Entily Namsg

Mar 03, 2008 08:00 A
Secretary of State

[P

P M K ORIENTAL SUPPLIES INC.

Principal Place of Business

3280 E. 11TH AVE
HIALEAH FL 33013

Mailing Address

3280 E. 11TH AVE
HIALEAH FL 33013

INTMENWEMRANA,

2. Principal Place of Businass - No P.C. Box # 3. Mailing Adgress ‘
Suite, Apt. # e:c. Suite. Apt. #, Ic. 15t MOORE CR2E034 (10/07) ,
City & State City & Slate 4. FE! Number Appiied For |

20-2282836 Not Apoheable
-~ H Z o v
ap Couniry P Loty 5. Certficate of Status Desired d g‘g‘;’?qﬁ’:é‘m”m
8. Name¢ and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Mame .

KWAN, WING FAT
) {P.C. : is No ceptabl

701 SW 51 ST AVE. Street Address {P.0. Box Number is Nat Acceptable)
MIAMI FL 33144

City FL Zip Code

8. The above named entily submits this statement for the puroose of changing its registerad office or registered agent, or natr., in the State of Florida. | am familiar wilh, and accent
the ahhigations of registered agent.

SIGNATURE

R gnature hpod o pooted e of reerad agerl ane Lhe | soplcasin TOTE Regisreres Agunt s gnnler -aqurte s wior o aingh DATE

S S180,007

Aftor May 15 2008 Fee Will Bé'S550.00. $5.00 wey g

Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

;Make Check Payable 15 Florida Deparimedit of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
T7LE PD [1 petete TILE [JCrange [ Addition
NAME KWAN, WING FAT HAME
STREET ADDRESS | 701 SW. B1ST AVE. STREET ADDRESS IO 4R2 46 |
6TY-81-7°  MIAMI FL 33144 Cv-ST.2p U EshedD
e sD * O vetete TITLE M LA MU Bhangs L Addition
NAME MUI, WAI CHIL HAKE
STREET ARDRESS | 780 E. 39TH ST. STAFET ADDRESS
omy-sT-22  HIALEAH FL 33013 Ciry-S1-71p .
TITLE i O batee TLE ) Change [T Addition
NAME HadE ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-217 LITY-51-21P
TITLE O peiete TNTLE Ml Change [T Addiion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST- 28 CITY- 51-21P
TiTE O peiee TITLE Jcrangs [ Aadition
HAME RAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-270 CIrY-S1- 21
TITLE O peete TILE {J Crange [ Addition
NAME HAKE
STREET ADDRESS STAEET ADDRESS
ITY 511 CITY-ST-21P

12, [ hereby certify that the information sugplied vath this filng does net qualiy for the exempvons contaned in Section 119, Ficrida Staiutes | further certify that the information
indicated on this report or supplemental repart is lrue and aecurate anu that my signacure shall have the same legal ertect as f made under oath; that | am an afficer or director ;
of tha corporation or the receiver or truslee ampowarad lo execute this report 2s required by Chapier 607. Florida Statutesy and that my narre appears in Block 10 or Block 11

it changed, or on an attachrpefit Wi an address, with ail 2her ke empowereg.
- . ) a0l /
SIGNATURE: /- Ly k| P 8439177
Gawn Dy 16 Fnone =

SIGNATURE AND TYPED OR FHINTW OF SIGNING QFFICER OR DIRECTOR




