""" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2006 8:00 am

DOCUMENT # P05000161202

Secretary of State

08-09-2006 90013 028 ***550.00

1. Entity Name

INDO FOOD MART, INC.

Principat Place of Business

1144 E MEMORIAL BLVD
LAKELAND, FL 33801 US

Mailing Address

1144 £ MEMORIAL BLVD
LAKELAND, FL 33801 US

20052073

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
gq - ;70 Z! 9%9 Not Applicable
Zi Counti Zi t iti
® ountry P Country 5. Cenficate of Status Desired [ Ei;’fq Addtional
€. Nzme and Address of Current Registerad Agent 7. Name and Addrass of New Registaered Agent
Name

NJOO, LIE FAN
1144 E MEMORIAL BLVD
LAKELAND, FL 33801

Streat Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or prnied name of regisiered agent and ik if applicabdle. (NOTE: Regisierad Agen signaiure required when 1ginsialing) DATE
FILE NOWII! FEE IS $550.00 2. Efection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P %Dele[e TITLE [ Change ﬂAdnmun
NAME NJOQ, LIE FAN NAME H.Ag\mm _§u|2~(0
STREET ADDRESS | 1144 E MEMORIAL BLVD STREET ADDRESS 44 E. MEMORIAL (R
orvstzP | LAKELAND, FL 33801 oiTy-S1-2p LAKELAND , FL 3330]
TME 3 Delete TIMLE Ve ' [ Change T Addilion
NAME NAME Tantt BERQ-YHRU
STREET ADDRESS SIREET AODRESS | ¢ & MEMOPA By
P ciTY-61-2° (Akei M0+ 2230!
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CY-ST-2IP
TIILE [ petete TITLE N [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE J oelete L C] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21p CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is true an ! | :
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in B
mpowered.

changed, or on an atlachment with an address, with all gther lik

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ock 10 or Block 11 if

43Tz 4057

SIGNATURE: Wﬁ

cgllv/ 06

l Date

Daytime Phone 4




