FILED

_2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000064141 05-01-2007 90011 004 ***150.00
1. Entity Name
JMJ ORIENTAL MARKET & RESTAURNT, INC.
Principai Place of Busingss Mailing Address e ChE
3786 £ GULF TO LAKE HWY 3786 E GULF TO LAKE HWY
INVERNESS, FL 34450 INVERNESS, FL 34450
e b RN CHFM AR
Sute. ApL. b eic Sufle. Apt. #. etc. 01052007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Mumber Appliad Fur - l
Z2O- 273 3¢ Naot Apulu_ amr
o L| Cn ap Couniry 5. Cerlilicate of Sialus Dasiren = 5875 Additonal l
Fer Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent 77 :!
I s —— INaima ;
FELICIANOQ, DONNAP ;. |
3330 E LAKE NINA DR. Sireel Aodress (P.0O. Box Number 18 Nol Acceptabls) |

INVERNESS, FL 34453

‘ ‘ . City FL ; Zin Code

e apove named enmy submus this staterment for the purpase of changing ils registered office or registered agenl, or both. in the State ol Florica. | am familiar wilh. @10 a0Cen
Txihe obligations of registered agent. 1

" SIGNATURE ¥ , . _
. . Sigrdtluce, [',’lh-“;Dl anntsd tanig ¢! e lured agent and B L applicacle, (NOQTE; Hegssiered Agent signatute raquered when sesnciaing} A !JL.U- .
- ER . i X . . ' - - é
-FILE NOW!Il FEE-S $150.00 o Slection Campagn Fnanding. - $5.00 may Be ;
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIiRECTORS IR 11 | _}
il P ] Belete TITLE . W] Cnange 3 acdn o |
NAME FELICIAND, JOSE C JR. NAME !
STEET a00RESS | 3330 E LAKE NINA DR. SIREET ADDRESS i
CHY-ST 2IP INVERNESS, FL 34453 CITY-ST-2iP \
INLE v M pelere TIILE O Ghare {7} Aocsier
HAME FELICIANG, DONNA P HAME
SIREET ADDRESS | 3330 E LAKE NINA DR. STREET ADDRESS
CHY-§7-219 INVERNESS, FL 34453 R CITY-ST-2IP ;
TITLE S fote TILE [Jchange [ Adc‘.:i:m?'
RAME LOPEZ, PRECY P NAME 1
STReeT anDRESS. | 3330 E LAKE NINA DR. CIREET ADDRESS .
CITy-55- 2P INVERNESS, FL. 34453 CIIY-5T-21P :
TILE O Delae THLE [OChangs ] sesim
HAME NaME |
STREET ADDAESS STREET ADDRESS i
CIrY-Si-2iP CIfY-5T-21P
TITLE ] Delete TILE T Chiangs [ &g
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CiTY-§T- 719 CITY-§1-2P
TLE 1 Delete TALE X
NAME NAME . . L )
SIREET DDAESS STREET ADDRESS !
Gty -ST-71P N R - [

12,1 herauy certily tnat the information supplied with this hling Goes not quality for the exemptions contained in Chapter 119, Flonda Staiutes. | further cartdy tnist b
incicated on {his repart or supplemenlas report is Irue and accurate and that my signature snall have the same iegal ellecl agl made’y mdes ovaln, 10 i
ol the corporalion or the receiver o iruslee empowerad 10 execute his report as required by Chapler 607, Flonda Stalules: and hat my nams dpuUea:s i Hioc
changed. or on an allachment with an address, with all o like empowered.

SIGNATURE: o <4307 544‘0'9 I ?

SIGHATURE AND wpso(/( ’n‘rsnﬁmz oF OFFICERDR omecvoa Date Daytire Prote s ‘

P
\UOUMfT ]b’L‘ \_,!P—f\lu




